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TRACHEOTOMY.—THE THYMUS GLAND.— 
THE BRONCHIAL TUBES. 
Tue respiratory canal is occasionally, and 
to an annoying and dangerous degree, ob- 
structed. Polypi occupy the nostrils. 1 
related a case of one in a former lecture, 
which completely filled one nostril, and 
thrust the septum narium so far out of its 


performed being selected, the horse is se- 
cured by the side-line, if he is standing. 
From the violent struggles with which he 
would resist the act of throwing, he would 
probably be suffocated. The twitch is then 
firmly placed on the muzzle, and the head 
elevated—the operator, if necessary, stand- 
ing on a stool or pail, that he may more 
perfectly command the re A scalpel, 
scissors, bistoury, curved needles armed, 
and a moist sponge, should be held by an 
assustant. 

The hair is first to be closely cut from the 
part ; usually between the fifth and sixth 
ring. The integument is then to be tight- 
ened across the trachea with the thumb and 





fingers of the left-hand, and an incision 
cautiously made through the skin, three 


natural situation, as to cause serious im- inches in length, the operator being pre- 


pediment to the breathing. 


have been formed in the nostrils, and ob-| of the patient. 
Tumours have | will thus be brought into view. 


structed the current of air. 
distended the guttural pouches, and pressed 
into the pharynx. 


enlarged, or the membrane of the pharynx | into the windpipe. 


Bony tumours | | pared to raise the knife at the least motion 


The subcutaneous tissue 


The operator must have previously de- 


The tongue has become | termined what kind of incision he will make 


It has been usual to 


has been thickened by inflammation, and | cut out a small slip in the centre, half an 
closed the passage to the larynx; or the | inch wide, aud including one or two whole 
tumour of strangles has pressed upon the | rings and the connecting ligament above 


part, 
sage. Foreign bodies have lodged in the 
pharynx, or have even insinuated them- 
selves into the trachea. The larynx has 
been distorted by tight reining ; bands of 
coagulated lymph have been thrown across 
the tracheal tube; the membrane of the 
windpipe or of the larynx has been thick- 
ened, or ulcers have formed in the larynx 
or the trachea, so sensitive and so painful, 
that the act of breathing was laborious and 
torturing. In any of these cases we have 
anxiously inquired whether we might not 
establish an artificial opening for the pas- 
sage of the air, when the natural one could 
no longer be used ; and we have found it to 
be a very simple ‘and safe operation to cut 
into or excise a portion of the trachea, 
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and for a while obliterated the pas- | 


} 


| be 





and below. To this, however, there is 
serious objection. When some of the rings 
are thus perfectly divided, the arch wall 
weakened; its form will no longer 
be preserved ; it will assume a sharper, 
roof-like shape, and the calibre of the 
trachea will be afterwards considerably 
lessened in that part, and the consequence 
of this will probably be roaring to # greater 
or less extent. An immediate pressing 
danger may be removed, but a permanent 
inconvenience will be established. Here 
are three windpipes, on each of which you 
will perceive the operation of tracheotomy 
has been performed. The cartilage has 
united, but it has united by approximation 
rather than by reproduction: the front of 
the trachea is sharp instead of round ; the 
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sides are fallen in, and each animal was pro- 
bably a roarer. 


Caution as to the Excision of the Rings.— 
I should advise you to adopt another me- 
thod. Excise a portion of two of the rings, 
about half of their width, with the interven- 
ing ligament. 
be sufficiently strong to retain the perfect 
arch form of the trachea; and if you thus 
have the aperture a little shorter, you must 
make it somewhat wider. 

But when you have done with, and want 
to close, this artificial opening, will'the car- 
tilage (the edges of which cannot approxi- 
mate) be reproduced? Yes, perfectly. 
Here is a beautiful specimen of it. The 
rings are a little thicker and wider, but they 
are perfect, and the arch of the windpipe 
is altogether preserved. 

Well, then, Gentlemen, if vou are to 
excise a portion wider than it is long, you 
must not only dissect and turn back the 
cellular tissue, and the sterno-thyroideus 
muscle, to the required extent, but you 
must remove a portion of both, until you 
have sufficiently exposed the windpipe ; 
your aperture will be about half an inch 
square, or perhaps a little wider than it is 
long. There are no blood-vessels of any 
consequence to interfere with this dissec- 
tion, and the hamorrbage will be slight. 


Manner of Excising the Rings.—-The sur- 
geon will now exchange the scalpel fora 
sharp-pointed bistoury, and plunging it 
into the ligament at the point which is to 
bound the aperture laterally, he will carry 
it upward until be has cut balf way through 
the ring. He will then turn his hand and 
carry the knife transversely along the middle 
of the ring, until he has arrived at the boun- 
dary of the intended aperture on the other 
side; another turn will take the knife 
through the lower ha!f of this ring, the 
ligament, and the upper half of the ring 
below : he will then pursue the same line 
along the centre of that ring, and afterwards, 
taking hold of the part now almost detached, 
he will complete the excision by one more 
turn upward. The bistoury should be keen, 
and the band should glide as swiftly as 
the preservation of the form of the aper- 
ture and half the substance of the rings 
will permit. Some make a simple incision 
into the trachea, and then introduce a small 
tube. I shall speak of the tube presently; 
but this incision must be much longer than 
is necessary in the operation I have de- 
scribed; two of the rings at least must be 
eut through, and then there will be a longer, 
roof-like projection, and greater contraction 
of the trachea. 

It is wonderful to observe what instan- 
taneous and perfect relief this affords ; the 


Thé remaining portion will! 
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seemed every moment ready to expire, is 
in a moment perfectly himself. 

No Tube to be inserted. —What is now to 
he done with the incision? That depends 
on the purpose to be effected by the opera- 
tion. If the orifice is only to be kept open 
while some foreign body is extracted, or 
ulcer healed, or tumour removed, or in- 
flammation subdued, nothing more is ne- 
|cessary to be done, than to keep the lips of 
| the integument a little apart, atid that may 
| be effected by passing some strong thread 
| through each, and somewhat everting them 
land tying the threads to the mane. A tube 

is not required ; it is injurious rather than 
serviceable ; it must irritate the lining mem- 
brane of the trachea, and, occasionally, at 
least, annoy the animal and produce con- 
siderable inflammation. 

Tubes in permanent Obstruction.—If, how- 
ever, there is any permanent obstruction, 
as a large tumour in the cavity of the 
nostrils, or distortion of the larynx or tra- 
then a tube will be convenient. It 
should be two or three inches long, curved 
at the top, and the external orifice turn- 
ing downward, with a little ring on each 
side, by which, through the means of 
tupes, it may be retained in its situation, 
will answer every purpose. It should be 
taken out and cleaned daily, and the wound 
attempted to be healed, leaving only a suffi- 
cient aperture for the canula. The French 
have an oval plate, of which here is an 
engraving, three or four inches long by two 
wide, to the inside of the lower part of 
which is affixed a canula or tube; imme- 
diately above the tube is a smaller moveable 
plate in the centre of the other. When 
this plate is up, or open, the horse easily 
breathes through the aperture, but when that 
is closed it is immediately put to the test, 
whether the natural paesage for the air has 
again become pervious, and the plate may 
easily be pushed up if the respiration should 
be laborious, or suffocation should threaten. 
The shie'd-like plate is retained in its 
Situation by tapes. This is an unneces- 
sarily-complicated apparatus. The simple 
canula will answer every purpose. 

Curious Case of Tracheotomy.—There is a 
Singular but well-authenticated account of 
an operation performed by Barthelmy, one 
of the professors at the veterinary school at 
Alfort. There was great distortion of some 
of the rings of the trachea, and the animal 
breathed with difficulty, and became a 
roarer almost to suffocation; she was quite 
Tracheotomy was effected on the 
distorted rings, and a short canula intro- 
duced. The mare was so much relieved 
that she was trotted and galloped imme- 
diately afterwards, without the slightest 
distress. Six months afterwards she again 


chea, 


useless. 


horse that was struggling for breath, and| began to roar; it seemed that the rings 
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were now distorted below the former en 
Barthelmy introduced another canula, seven 
inches long, and which reached below the | 
new distortion. She was once more re- 
lieved ; she speedily improved in condition, 
and regularly drew a cabriolet at the rate | 
of seven or eight miles in the hour, and} 
this she continued to do for three years, | 
when the canula became accidentally dis- 
placed in the night, and she was found dead | 
in the morning. 

Tracheotomy on other Animals —Tracheo- 
tomy has been practised with success in 
cattle in cases of laryngitis, to which they 
ate more exposed than the horse. No case 
has come under my personal inspection, 
but two or three are recorded in the French 
journals, in which immediate relief was 
afforded, and an eventual cure produced. 

Once I operated on a dog with enormous 
tumour in the throat, which almost strangled 
the dog. The case was successful. 

I assisted Professor Mayo in performing 
the operation of tracheotomy on a rabid 
dog, whose respiration was peculiarly labo- 
rious and stertorous ; it produced no effect. 
The difficulty of breathing, almost threaten- | 
ing suffocation, seemed not to be dependent 
on any spasm of the glottis. The peculiar, 
harsh, grating, sound ceased; but the lungs 
heaved as violently as before, and the ani- 
mal died in less than twelve hours after the 
operation. | 

Healing the Wound.—We well svupj ose | 
that the desired effect has heen produced, | 
Time has been allowed for removal of the 
obstruction, or the subsidence of inflemma- 
tion, and we wish again to close the artificial 
aperture. Nothing is so easy. We lightly 
scarify the cellular and muscular substance 
beneath, and the inside of the integument ; 
we bring the lips of the wound neatly to- 
gether, having previously scarified or pared 
them; we confine them by a suture; we 
place a little dry tow over the wound, and 
confine it by a loose bandage: and not only 
will the external wound be healed in a few 
days, but in process of time, as you see in| 
this specimen, the cartilage will be repro-! 
duced, and the trachea be as perfect as ever. 
I need not caution you I think, that in ex- | 
tensive inflammation of the aérial passages, 
or in inflammation of the lining membrane 
of the trachea itself, although attended with 
difficulty of respiration, and that almost 
threatening suffocation, this operation would 
be more likely to increase the inflammation 
than to produce a beneficial effect. 


THE TUYMUS GLAND. 

Well, Gentlemen, we once more trace 
the entrance of the trachea into the thorax, 
and it has scarcely penetrated between the 
first ribs ere, in a young subject, it comes 
in contact with an irregular glandular body 
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situated in the doubling of the anterior 
mediastinum. ‘this is of a pale pink colour, 
and of a lobulated structure like that of the 
salivary and pancreatic glands. It is the 
thymus gland, or in vulgar language, the 
sweetbread. 

Its progressive Development.—In the early 
period of utero-gestation, it is of very in- 
considerable bulk, and confined mostly to 
the chest, but during the latter months 


| it strangely develops itself. The superior 
| cornua protrude out of the thorax; climb up 


the neck between the carotids and the tra- 
chea; are evidently connected with the thy- 
roid glands, and become parts and portions 
of the parotids. The parotid and the thymus 
glands are, in the latter months of fetal life, 
essentially the same; composed of a multi- 
tude of granules arranged into lobules, which 
are of greater or less size, and enveloped 
by slight and easily lacerable membranes. 
When they are cut into, a milky fluid is 
observed in both, the composition of which 
has not I believe yet been examined. They 
cannot be dissected from each other; the 
one isa prolongation of the other, and the 
only difference in them is, that the parotid 
duct can be traced into the mouth, but 
no duct has ever, that I am aware, been 
traced in the thymus gland, 

Ider tified with the Paretid.—Here is a 
beautiful dissection of it. Prolongations of 
the thymus, and those of considerable sub- 
stance, c'imb the whole way up the neck on 
both sides, loosely connected with the thy- 
roid glands by cellular substance, and at 
length, as you will see, identifying them- 


‘selves with and inseparable from the paro- 


tid. It is abundantly supplied, as you will 
perceive, by blood-vessels, and at whatever 
part we cut into it, a milky liquor exudes. 
Singular Disappearance of the Gland.— 
Soon after birth a singular change takes 
place. It separates from the parotid. The 
Separation increases—or, rather, the gland 
gradually disappears, beginning from above 


|downwards ; and in the course of a few 


months not a vestige of it remains along 
the whole of the neck. It more slowly di- 
minishes within the thorax, and at length 
disappears there too, and its situation is 
occupied by the thoracic duct. 

Function of the Thymus Gland.— -Physio- 
logists have not agreed on the function of 
the thymus gland, or, rather, very few of 
them have ventured on any explanation of 
its use. It is evidently connected with the 
state of fwtal existence—more particularly 
with the latter stage of it; and when the 
animal is born its function seems to cease, for 
it separates from the parotid, it disappears 
down the neck, and at length vanishes al- 
together. May not the hitherto unobserved 
connexion between the thymus and parotid 
gland in the fwtus~ throw some light on 
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this subject? They seem to form the ex- 
tremities of the same gland, and secrete 
the same fluid; and the parotid discharges 
its contents into the mouth. True the pa- 
rotid after birth is a salivary gland, but is 
it of necessity so when connected with the 
thymus ; or does it not then evidently se- 
crete a different fluid—a milky one, and pre- 
cisely of the same apparent character with 
the duid which is often, or generally, found 
in the stomach of the fetus? Magendie 
speaks of the opaque and greyish fluid 
found in the stomach, and which seemed to 
have undergone a digestive process ; and all 
animals have a portion of Peulent matter, 
if I may so term it, in the great intestines, 
the pen rk or evident process of a kind of 
digestion. 

Connected with Nutrition—The thymus 
gland then is possibly connected with the 
nutritive system. It pours a bland and 
milky fluid through the parotid duct into 
the mouth, and so into the stomach, in order 
to habituate the stomach by degrees to the 
digestive process, to prepare it for that func- 
tion on which the nutrition of the animal 
is to depend ; and also to prepare the intes- 
tines for the discharge of their duty—the 
separation of the nutritious matter, and the 
propulsion down the canal of that which 
is fecal. I dare not affirm anything posi- 
tively on a subject on which so many able 
physiologists have been silent ; but I think 
that from this connexion between the two 
glands, a glimmering of light breaks upon us ; 
and that we have, in the later period of fetal 
life, when alone the thymus gland is fully 
developed, the beginning of the first essay 
at the preparation for those important func- 
tions in which the stomach and bowels are 
to be afterwards employed. 


THE BRONCHIAL TUBES. 

We hed in our last lecture followed the 
trachea through the duplicatures of the 
mediastinum to the base of the heart, and 
there, beneath the curvature of the poste- 
rior aorta, it separated into two tubes cor- 
responding with the two divisions of the 
lungs; these are the bronchial tubes. The 
right is somewhat larger than the left, 
because, as we shall presently see, the right 
lung is larger than the left. These main 


trunks pluuge deep into the body and | 


substance of the lungs. They presently 
subdivide, and the subdivision is continued 
in every direction, until branches from the 
trachea penetrate every assignable portion 
and part of the lungs. These are still air- 
passages, they are carrying on this fluid to 
its destination for the accomplishment of a 
vital purpose. 

Their Construction.—It is still necessary 
that they should be pervious, or that their 


calibre should not be long gbliterated. They | 
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are now exposed to a new pressure ; & pres- 
sure altervately applied and removed,—to 
which they are compelled to yield, but 
against which they must, to acertain extent, 
struggle, and in consequence of that strug- 
gle regain their former calibre the moment 
the pressure is removed. The lungs in 
which they are embedded alternately con- 
tract and expand, and these tubes must con- 
tract and expand again with the lungs. The 
perfect cartilaginous ring of the trachea 
would not be sufficiently yielding, or fold 
up sufficiently close. Yet there must be 
resistance and elasticity. We have it, and 
we preserve the cartilage while we have it. 
The ring remains, but it is divided into five 
or six segments connected together, The 
ligamentous muscular band which connected 
each ring with its neighbours is no longer 
found ; there is, however, a thin, yet 
strong and elastic substance. ‘Ihe lungs 
being compressed, the rings yield, and the 
segments overlap each other and they fold 
}up and occupy little space; but elasti- 
leity, although latent, is still at work, and 
as the pressure is removed they start again 
and resume their previous form and calibre. 
It is a beautiful contrivance, equalled only 
by the structure of the trachea; and both 
exquisitely adapted to the situation in 
which they are placed, and the functions 
they have to discharge. 

Number of Segments.—In the larger divi- 
sions of the bronchiw we can trace in each 
ring five or six of these segments. As the 
tubes decrease in calibre the cartilage is 
thinner and the segments are fewer. Here 
are plainly five; here we can trace only 
three. A little farther on, and we can per- 
ceive from the yielding nature of the thin 
cartilaginous ring, that it is divided into seg- 
ments, but we cannot clearly ascertain the 
number, certainly not more than three: a 
little farther and the cartilage can no longer 
be traced, but the impression remains on 
the tube ; it is there, but so thin and flexible 
as not to be distinguished from the lining 
membrane. 

Termination of the Bronchia@.—And so we 
trace the bronchie until they almost elude 
our sight: yet we can pretty satisfactorily 
follow any individual ramification until it 
arrives at one of the lobuli into which the 
substance of the lung is divided. We are 
sure that it enters there, otherwise the 
function of respiration could uot be perform- 
ed, but we have no ocular demonstration of 
the fact, nor of the real termination of these 
air-passages. There are some very pretty 
theories about this, and to a certain extent 
they probably are true, but we have no 
| demonstration; and therefore, Gentlemen, 
lat the fragile membrane which covers the 
‘lobuli, we will, if you please, leave the 
bronchial tubes, 
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I should state that so far as we can fairly 
trace these tubes they are lined by a con- 
tinuation of the membrane of the trachea. 
This membrane is subject to inflammation, 
which I shall hereafter describe. 

Blood-vessels.—The bronchial artery rises 
from the posterior aorta and from the poste- 
rior face of the curvature of that vessel, by 
the side of the esophagean artery, and some- 
times from that artery itself. It advances 
in a serpentine direction towards the left 
bronchia, and there it divides and sends a 
nearly equal branch to the right and to the 
left. These arteries penetrate into the sub- 


stance of the lungs, and ramify on the bron- | 


chial tubes through the whole of their course. 
The bronchial vein follows the course of the 
artery through the lungs, and pours itself 
into the vena azygos at its curvature, and 
close to the @sophagean vein. Sometimes 
these veins unite before falling into the 
azygos. 

Before I proceed to the structure of the 
lungs generally, and particularly of these 
lobules at which 1 have arrived, 1 must 
Jook around me and consider the cavity into 
which I have entered. The structure and 
contents of the thorax will form the subject 
of our next lecture. 
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Wrru respect to the doctrines that assign 


| missions being independent, and referable to 
| the laws that govern our systems in health 
‘as well as disease); and am I not equally 


| accede to the other symptoms and sometimes 
|they do not; morbid anatomy, therefore, 
|proves, that neither inflammation of the 
brain, nor of the intestinal mucous coat, is 
| essential to fever. I question not that the 
brain is very frequently found to have suf- 
fered from inflammatory action in typhus. 
Indeed, I know it to be a fact; and as 
little also do I question the existence of 
inflammation and ulceration of the intestinal 
mucous membrane, for this also ] know to 
happen ; but I do deny that either the one 
or the other can be regarded otherwise 
than as accidental; and were it a cause of 
the disease, it is incumbent on the advo- 
cates of this doctrine to show why evidence 
of its existence is not always present, always 
to be found ; since, according to their doc- 
trines, the affection has been so severe as 
to cause death. If death be the result of 
phrenitis, pneumonia, gastritis, &c. &e., abun- 


|dant evidence of the disease is always 


found; were it, therefore, essential that 
inflammation of the brain, or inflammation 
of the intestinal mucous membrane, should 
be the cause of fever, the evidence of their 
having existed would as surely be found as 
the evidence of the inflammatory actions 


)on any other parts producing death ; but if, 


on the contrary, their appearances are not 


| found in one-half of those who die, and this 


| too, be it remembered, after cause and 


effect have done their utmost, that is, have 
destroyed the patient, am I not entitled to 
assume that gastric irritation, which is al- 
ways present in fever, is the cause of the 
phenomena of fever (the accessions or re- 


borne out by the facts in assuming, that this 


| cause is the effect of an acid of a peculiarly 
morbific kind, which is lodged in the sto- 


mach and intestinal canal? A cause—there 


jis, 1 trust my readers will find, abundent 
| ground for belief—in the frequent dreadful 


effects produced by acid alone, fully equal 


inflammation of the brain as the cause of, to all the effects found either in the intea- 
typhus fever, 1 have briefly to observe, that tines or the brain, when the fever-patient 
the evidence of such affection is very far) has been suffered to remain for weeks a 
from being always present. A late author | martyr to its all-but-unmitigated acrimony. 
tells us, that of 54 patients who had died of | I repeat, that these ulcerations of the in- 
this fever, and whose heads were examined, testines, and the inflammation of the brain, 
only 57 showed marks of cerebral inflamma- | are what may be expected from such cause, 
tion having existed. So of the doctrines | when its acrimony i only been mitigated 
that assign the cause of fever to inflamma- by gum-water, or milk and water, or an 
tory affection of the intestinal mucous mem- occasional dose of some saline medicines, 
brane. Of 60 that were examined, only 24 although an attempt be made to counteract 
had been affected with inflammation of the the inflammatory actions by general and 
intestinal mucous coat, of whom 15 had local bleeding, poultices to the abdomen, 
ulceration of the small intestines, and 16, &c, Because, reasoning from the cases I 
ulceration of the ileum and small intestines. have to relate, 1 feel 1 am entitled to insist 
Thus we learn that both the inflammation of that the same cause, namely, a peculi 

the brain and the ulceration of the intes-| morbific acid being present in the stomac 

tines are only accidental; they sometimes and intestines, does produce excess of vas- 
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cular action in the head, which may be so 
great as to become, not only inflammatory 
action, but equal to effect apoplexy; or 
it may be so slight as not to leave a trace 
behind, and there is reason to believe, from 
the tenderness of the intestines, as acer- 
tained in hernia cases, that similar actions 
take place there. 

Although | consider the sanguiferous sys- 
tem as perfectly subordinate to the nervous, 
yet it may be objected to my theory that 
if a morbific acid in the stomach causes 
fever, how is it that bleeding at the arm 
relieves the patient, and generally is of great 
service in the early stages of tvphus? | 
answer, that a morbific acid in the stomach 
has a direct tendency to cause blood to rush 
to the head, as will be abundantly shown 
by the cases, and that bleeding, by reliev- 
ing this effect, gives the brain a temporary 
respite. So the heart may be placed in the 
same predicament from the same cause ; that 
is, an excess of blood may be carried to it, 
and it may become therefore unequal to 
move the mass of blood with its usual firm 
impulse ; and, consequently, to perform its 
ordinary quantity of work, it must move 
more quickly, to gain in velocity what it has 
lost in power ; this is a law in mechonics. 
As the fever advances, however, the cha- 
racter of action alters, the heart gradually 





fails in power, as gradually it partakes of 


the general debility, and at length it be- 
comes unable to discharge itself with suffi- 
cient force to propel the blood to the ex- 
treme vessels, and then the su; prly of blood 
to the heart begins to exceed the lemand it 

makes ; the blood lags in the large vesse}s, 
and therefore encumbers the i 2 which, 
by reason of its diminished energy, cannot 
disengage itself. Thus we see in cholera 
asphyxia, prostration of strength isextreme, 
and one of the most frightful effects is the 
communication of this loss of power to the 
heart. This explains the use of bleeding 
at this juncture ; it removes a portion of 
the materials the burdened machinery has 


to work. And do not these views satisfac- | 


torily explain how it is that this fatal dis- 
ease is not attended with delirium—that the 
brain remains so little affected? Is this not 
to be ascribed to the sudden incapacity of 
the heart to force an undue quantity of 
blood into the brain, which is the reve 

of what takes place in the first stage of 
action in typhus? I mistake if this be not 
the fact. The intellect in cholera asphyxia 
remains peculiarly unclouded, whilst there 
is extreme prostration of strength; but if 
the patient survives this state, a severe 
typhus fever is frequently the result; that 
is, if the nerves of the patient recover sufli- 
cient energy to be acted on by the morbific 
stimulus, they excite the heart and the 
great arteries leading to the brain to an in- 





| creased action, and typhus fever results. I 
shall not enter into the questiou of the ad- 
missibility of more blood into the head at 
one time than another, though of this I 
presume there can be no doubr, nor of the 
beautiful contrivance by which the brain is 
provided with assistance when it is violently 
assaulted by the sanguiferous system, al- 
though I am convinced much most interest- 
ing matter might be adduced to prove that 
it depends on an elastic matter within the 
calvarium ; but I shall at present avoid all 
discussions that I feel are not absolutely 
necessary to explain my principles of prac- 
ice, 

Not long since I took the liberty to call 
the attention of the medical profession to 
the use of alkaline salts in the cure of typhus 


fever, more particularly the carbonates of 


soda and potassa; and it appears that two 
or three vears after I had adopted this 
practice, Dr. Stevens, then in practice in 
the West India Islands, commenced the 
use of the muriaie of soda in the yellow 
fever. By Tur Lancer, and another medi- 
cal journal of the 14th Jan. 1832, soda is 
said to have been used, but it appears that 
much misunderstanding has existed, and 
still exists, which cannot fail to make a 
very painful impression on every one hav- 
ing the respectability of the profession at 
heart. From the eagerness of the dispu- 
tants, there is reason to conclude that Dr. 
Stevens claims to himself great merit and 
originality in the use of the neutral salts 
in the cure of the yellow fever of the West 
India Islands. However that may be, I 
was in the hab t of usir ig the cokes wes of 
soda and potassa Some years ejore Dr. Ste- 
vens it appears thought of using the mu- 
riate of soda; and in 1827, a letter | ad- 
dressed to the Editor of Tus Lancer was 
published in that Journal relative to the 
treatment of erysipelas, and in it | mentioned 
a very bad case, which was accompanied 
with tuphus fever; and 1 gave, amongst 
others, the following formula, as the purga- 
tive medicine I used :— 





RL Sede carb. 3) ad 5\); 
Magu. — 3) 
Aq a menth, t. q- 
tura peocee c 

hord. 


- hss. M. ft. mis- 
ae ij, dtd. quedque 


Here I may remark is both an alkaline 
and a neutral salt. Now one curious coin- 
cidence which we learn from Dr. Stevens's 
letter on the action of the neutral salts on 
the blood, published in Tue Lancer, is, 
that it was ‘‘ only in the year 1827 (the 
same year in which my letter appeared in 
I'ne Lancer), aftera long residence witbin 
the tropics, that the doctor commenced a 
new practice jon a new principle ;” and not 
till 1828 did the doctor go to Trinidad to 
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teach his practice there. It is another cu-|too important to be neglected; and when, 


rious coincidence too, that in the contro- 
versy, of which the letter I quote from is 
a part, much is said about the use of soda, 
&c. Now, coupling these circumstances 
together, an idea crossed my mind, that 
Dr. Stevens may have borrowed from me 
the practice he has adopted, for in the quo- 
tation I have made from his letter of the 
14th ult., he does not say he had discovered 
a new practice (founded) on a new princi- 
ple, but simply that he had ‘* commenced 
a new practice,” &c. The formula I gave, 
and which was published in Tur Laxcet 
in 1827, contains both a neutral salt of soda 
and an alkaline salt of soda, and I stated 
that I bad used it in a fever of a typhoid 
type, and one nearly as difficult to manage 
too as West India fevers of the typhoid 
type. Whether the muriate of soda is ap- 
plicable tojthe typhus fever of these climates 
I am not prepared to say, my success with 
the carbonate being too decided, and con- 
sequently too consolatory to My anxious 
feelings, to allow me to deviate into expe- 
riments in so formidable a disease, unless 
I were warranted by previous success in 
minor eases bearing some analogy. It ap- 
pears that both the carbonate aud the mu- 
riate of soda possess alike the power of 
turning black blood to red; but to this | 
am quite indifferent, except that it gives 
my practice a more scientific character. I 
say, Otherwise 1 am indifferent whether 
these salts turn the blood red or not, be- 
cause my practice is founded on an expe- 
rience which has many years since assured 
me it was well founded. I did not jump to 
my discoveries by a single leap, by search- 
ing for defects in the blood or elsewhere, 
finding them, and then at one dash supply- 
ing the deficiency ; on the coutrary, mine 
were labours of many years, the light dawn- 
ed slowly and questionably upon me, and 
with anxiety 1 advanced step by step, as 
a man in the dark, fearing a precipice. 

In my work on Insanity, published six 
vears since, | have mentioned, in page 58, 
that I had used the carbonate of soda as an 
alterative in the cure of the insane. I had 
then been several years watching its effects, 
and had reason to believe that it often exer- 
ciseda peculiarly sedative power, by allav- 
ing the irritability of the gastric nerves, by 
which irritability the nervous twigs dis- 
tributed to the carotids, amongst others, 
were, 1 conceived, excited to an undue} 
action, and thus produced that violent | 
throbbing of those arteries which is so| 
common in insane persons. I allude to this} 
notion in that work, but I was not so clear} 
of the fact as to be induced to avow my 
opinion unequivocally, which I now do. 
‘The impression on my mind was, however, 
too strong to be forgotten, and appeared 


in 1824, I recommenced general practice 
in Derbyshire, I proceeded to ascertain its 
effects, as well as that of the carbonas po- 
tasse, On headachs generally, as they occur 
in the sane. The results emboldened me to 
try it in states of mental irritation, and in 
this class of affections the soothing and 
curative powers of the medicine were 
equally gratifying ; and, lastly, 1 ventured 
to try it in typhus fever, and the same result 
crowned my labours with success. I never 
made any secret of this peculiarity in my 
practice. I rather plumed myself upon it, 
and spoke of it, and explained it to my 
more intelligent patients. It might there- 
fore, for any measures I took to the con- 
trary, have been communicated all the 
world over. It appears, from the analysis 
of Dr. Clanny in typhus, and Dr. Stevens 
in yellow fever, that the biood becomes 
very defective in those fevers, of that 
which would seem to be its conservative 
and stimulating qualities, namely, carbonic 
acid and carbonic acid gas, carbonate of soda, 
and muriate of soda, and carbonate of potassa. 
Now before this analysis of the blood ia 
typhus fever had appeared, it had been 
ascertained in my practice that the carbo- 
nates of soda and potassa acted most benefi- 
cially in the cure of typhus fever; doubt- 
less primarily, by corr: ctiug morbitic acid in 
the stomach and intestines, and, seconda- 
rily, by supplying to the exhausted, dete- 
rivrated, blood, the carbonic acid, the car- 
bonates of soda and potassa, and also the 
muriate of soda, by means of the muria‘ic 
acid that exists naturally, at least, in the 
stomachs of various animals during healthy 
digestion; but I frankly confess 1 was not 
aware that these deficiencies were caused 
in the blood by typhus, us it appears they 
really are; 1 onty knew I had an acid to 
contend with, and 1 saw my patient rally 
as this poison was neutralised, not only ia 
typbus, but in a great variety of affections ; 
the honour of explaining more fully how 
my practice affects a restoration to health 
belongs to others. For the more readily 
seeing how these salts are adapted to sup- 
ply to the blood the loss it sustains in ty- 
phus, I subjoin their analysis, and also the 
analysis of the blood in health, and in cho- 
lera asphyxia, which 1 presume may be re- 


| garded as the worst form of ty phus. 


One hundred parts of carb. soda, accord- 
ing to Rose, contain 
29, 85 


19, ~< 


Delite ns c2eses 





Carbonic acid .... 
WOE cocesetescne. Saae 


99:.5 


—_—_——— 
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One hundred parts of carb. potassa, ac- |readers the cases which I have to offer in 
cording to Pelletier, contain support of the doctrines I have—I feel but 


Potasss .ccccccccccsee S1 imperfect] y—advocated; and if, in approach- 
Carbonic acid ...... -- 43 ing to this strictly practical part of my pa- 
Water .cccccccccccee 16 per, I have been longer than to some may 


— seem necessary, I trust the very great im- 

100 | portance of the subjects I have presumed 

_--- |to touch upon, subjects deeply involving 

Analysis of the blood in Indian cholera, | one of the best interests of mankind, will 
that is, the cholera asphyxia, taken from| be admitted as a sufficient apology. 

Elliot Todd, whose death followed seven-| In my book of daily practice for the year 

teen hours after he was attacked ; and also | 1825, 1 see accounts of three patients who 

of the blood taken from a sailor, exhibited | had fevers of the typhoid type, and to whom 

as a contrast to the injury the blood receives|1 gave the carbonate of soda, and all of 





in cholera asphyxia, by Dr. Clanny of Sun- 
derland, as reported in Tur Lancer, Jan.7, 
18352 :— 
Sixteen ounces of the sailor's blood con- 
tained one cubic inch of carbonic acid. 
The Sailor. Elliot Todd, 
WOHEEE adesaecccece SOR esce OOO 
Albumen, coagulated 121 .... 31 
Colouring matter .. 59 .... 253 
Free carbon ...... 32 ee. 66 
Fibrin pressed and 


18 cece 6 
UN ccess ake an 
Muriates of soda and 
potassa, carbonate 1 0 
of soda, and ani- ee 
mal extractive .. 
1,000 1,000 








Thus, at a glance, may be seen the dif- 
ferences caused by the Indian cholera in the 
blood as compared with its healthy state. 
In Elliot Todd's blood we see the carbonic 
acid, the carbonate of soda, the carbonate 
of potassa, and the muriate of soda, have 
all wholly disappeared! And there is 


every reason to believe (and the fact is| 
stated to be ascertained by analysis in the | 


two first diseases), that in ordinary typhus, 
yellow fever, and the plague, similar, and 
probably the same defects, in the . blood 
occur, only more or less rapid according to 
the violence of the attack. Actuated by 
this opinion, I addressed a letter to The 
Times, which appeared on the 21st of June 
1831, stating that “1 have found drachm 
doses of the carbonate of soda, aided by 
such medicines as any urgent symptoms may 


call for, speedily mitigate, and finally allay | 


all the symptoms of the cholera morbus 
of these climates.” It will be scen by some 
cases I shall give from the practice of 
others in the Indian, blue, or cholera as- 
phyxia, that the practice I took the liberty 
to advise in this disease, reasoning from 
analogy, for I have never seen the cholera 
asphyxia, has been very successfully followed 
by various practitioners in distant places, 
and, in some instances, to the very letter 
of my suggestion. i 

I am now, Sir, about to lay before your 


|whom recovered; one a delicate servant 
| maid, whose affection also partook of the 
| character of phrenitis from a wound of the 
|head that had some years before injured 
|the brain; the other a lady, whose fever 
|was also modified by an abscess in the 
neck; and the third was a farmer, whose 


case was unmixed. 


CASE I. 


March 30th, 1825. I was requested 
to visit Mr. John Bower, a hale old man, 
aged about 65 or 70, who resided at Whit- 
field, near Glossop, in Derbyshire. [found 
him lying on bis back; countenance much 
sunk ; eyes dull and inexpressive; pulse 
quick and small; tongue rather moist and 
turred; teeth dry and dirty from fever ; 
temperature of the body low ; great pros- 
tration of strength; much uneasiness on 
| pressing the stomach ; intellect confused. 
His bed was surrounded by many relatives, 
some of whom had turned their backs upon 
the patient to bide their tears, believing, 
|as they afterwards insisted, that be could 
never recover. 

Subm. hyd., gr. vij, statim sumend. 
Applic. emplast. lytt@ scrob. cordis. 
R Sode carbon., 31; 
Spt. eth. s. ¢., 518s ; 
| Liq. ammon., acet., 3; 
Aq. menth. p. q. 8. ft. fry Eviij. M. ft. 
cujus capt. cochl. ij, 4td qudque hord. 





31, Felt himself very much better ; had 
| no pain ; intellect clear. Cont. mistur. alk. 
| April 1. Is up and down stairs; perfectly 
convalescent. This effect astonished all 
of us. 

A little before this time, I had five other 

typhus cases in one family in the same vil- 
lage, but as the fever in the first case was 
far advanced before I was called in and 
|proved fatal, and as the other cases pro- 
mised to be of the most formidable kind, L 
shrunk from the responsibility of using the 
alkaline saltsAn their cases. Of these five 
cases two djed,—the Hirst, and another, the 
father, who obstinately refused medicine. 


I had written thus far, when the clinical 
, lecture of Dr, Elliotson, of February 6, as 
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given in Tue Lancer of the 18th inst., 
arrested my attention. Dr. Elliotson is 
lecturing on the case of ‘‘ Hannah Gill, 
aged about 26, who had been ill the 
greater part ofa fortnight with continued 
fever. She was lying upon her back, un- 
able to move, almost unable to speak, with 
extreme prostrationof strength. The tongue 
dry and rough, and the teeth covered with 
sordes; she was delirious, and the pulse 
was extremely weak, at 130.’ Ten leeches 
had been applied to the head, subsequently 
a cold wash, and mustard poultice to the 
abdomen. ‘I scarcely ventured to hope 
she would recover.’’ Such was the decla- 
ration of her physician, and such her ex- 
hausted state, that this learned and expe- 
rienced professor was deterred from pur- 
suing even the least debilitating treatment, 
he therefore ordered her two pints of the 
strongest beef tea, and two pints of milk a 
day, and the next day Dr. Elliotson ven- 
tured to give her half an ounce of wine every 
four hours, and this was gradually augment- 
ed till she took twenty-four ounces a day. 
** During the whole of this time I had 
thought it right to have recourse to what 
is called the saline treatment.” Dr. Elliot- 
son then notices the analysis of the blood 
by Drs. Clanny and Stevens, and the ex- 
periments of the latter to show that neutral 
salts and alkaline salts turn the blood red, 
and that acids turn the blood black. Then, 
after making very honourable mention of 
Dr. Stevens’s love of truth, of his ad- 
herence to facts, Dr. Elliotson, still speak- 
ing of Dr. Stevens, goes on—‘* Now he 
(Dr. Stevens) says that if, in this state of 
different fevers, you give saline medicines, 
neutral salts, that you produce infinite good 
to the patient. In the first instance, in ac- 
tive inflammatory fever, the great thing to 
be done is, he allows, to bleed, purge, 
starve, to use cold ablution, and give mer- 
cury. All this must be done during the 
inflammatory state, because, from the vio- 
lence of actions, there may be such on in- 
jury produced to the solids, that the system 
may never recover, But when that is over 
—the period for local and general bleeding, 
mercury and cold ablution, and symptoms 
of debility, typhoid symptoms come on— 
then is the period for restoring the healthy 
state of the blood by suline medicines, neu- 
tral salts, as well as good diet.” So far 
Dr, Elliotson, and in al! this practice I per- 
fectly concur, except the one of good diet 
during the existence of typhoid symptoms, 
and nothing 1 have ever published on this 
subject has a tendency to any other prac- 
tice; thus, in strictly inflammatory fever, 
all the means afforded by depletion, mer- 
cury, purgatives, and starvation, are first 
to be carried into effective operation ; and 
Iwill go further, and assert that if, in the 


ON THE BLOOD.—DRS. ELLIOTSON AND STEVENS. 








789 


|inflammatory stage of a fever, whether it 
be general inflammatory action, or local in- 
flammatory congestion—I say, if in these 
states of the system you give the alkaline 
salts, you will do harm. 1 speak of the 
alkaline salts, and not of saline medicines 
generally, since, in the states cited, the 
magn. sulph. is an excellent saline medi- 
cine, whereas the alkaline salts appear to 
me, by correcting a morbilic acid in the sto- 
mach, to give energy to the system, and 
thus augment the mischief. I trust I do 
not betray any improper motive, if I again 
refer to the communications I have made 
to the public on this subject, first, as far 
back as 1827, when | called the attention 
of the profession to the use of the carbonate 
of soda in that form of erysipe!as which is 
always attended by some, and frequently by 
the most formidable typhoid symptoms ; and 
although this was tuo years after 1 had used 
the alkaline salts in simple typhus, yet I 
trust | may be pardoned if I waited the re- 
sult of a more mature experience, and did 
not more boldly announce my peculiar prac- 
tice. Again, | think in 1828 or 1829, when 
I particularly noticed that it was in typhoid 
fevers I used the carb. sodew ; and again on 
the 14th of June (published 26th of June, 
1830, in Tue Lancer), when I gave in full 
four cases (two of them fac-similes of Han- 
nah Gill’s) of typhus treated with the alka- 
line salts, and two of them very desperate 
cases to commence with, all of which re- 
covered ; and again, in The Times, June 21, 
and within a few weeks in a London medi- 
cal journal. One source, however, of much 
Satisfaction results to me; my practice has 
been publicly put to the test in a public 
hospital, and under the direction of a very 
able physician, and by him announced to 
be successful, ‘‘ although,” says the learned 
professor, ‘‘ 1 scarcely ventured to hope 
the woman would recover.” In clos ng my 
remarks on this lecture, I will observe that 
it appears that both the cases, of Scholes’s 
son and Harrop’s son, published in Tue 
Lancer, June 26, 1850, were fully as bad 
if not worse than Hannah Gill's, and yet, 
though surrounded by destitution, and not 
a tithe of the medical attendance that Han. 
nah Gill appears to have had, and without 
the use of wine, or any other stimulant, they 
both became convalescent, and that too as 
speedily as Hannah Gill did. 1 will afford 
the reader the immediate opportunity of 
judging for himself. 
CASE Il. 

On the 2ist April, 1829, I was e illed to 
see Betty Scholes’s son, a boy who had 
worked ia a cotton manufactory for some 
years, and partook of the lax fibre of that 
unfortunate race of boys. He was twelve 
years old, had been ill eight days; had 
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been under the care of an apothecary, who | abated, and on the 3rd of May I left him 


had applied eight leeches to his temples, 
had kept his bowels open, and given him 
neutral saline medicines, but no alkaline 
salt. I found him lying on his back, and 
so weak that he could not raise himself in 
hed, though evidently roused to attempt it 
by some delirious vision. He was per- 
fectly delirious ; pulse 108, and thready ; 
lips “dry, and teeth covered with sordes; 
tongue parched; eyes languid, dull, and 
inexpressive ; countenance sunken ; bowels 
relaxed ; thirst troublesome, which was at- 
tempted to be allayed by oranges, lemonade, 
&c. ; ordered to take no other beverage than 
spring water, toast and water, or common 
tia. 

R Soda carbonas, J 
Spt. ath. nitras, 
Aq. menth. p. q. s- 
capt. 
qudque herd, 





f. Riv. 
l. ampl. j. 


M. fi. 


h hid 


mistur. coch 


22. Being at a distance I did not see 
him, but his mother ran over to say that 
** he was something better.” 

23. 1 visited him early in the forenoon ; 
countenance intelligent, end he is perfect! 
collected ; he complains of pain 
beneath the right scapula, and from the 
right elbow to the wrist. Of this he had 
before made some mention, on the YIst, 
on being repeatedly questioned, for my ex- 
perience with the insene has taught me 
that valuable information may sometimes 
be extracted even from the very delirious ; 
but vet in this case it was too vague to act 
on. His bowels continue relaxed; he has 
taken some gruel and tea with apparent 
enjoyment. ‘Tongue clean; pulse 120. 

Cont. mistur. alk. Adde 
Tinct. opii, m xx, M.ft.; 
Applicatur partem affuse emptast. lytta 


severe 


ampl, 

25. So much improved that his friends 
seem to think him well; they wished in 
short to load his stomach with solid food 
and stimulating bevereges, but I forbade it, 
and allowed him mutton broth and bread, 
or beef tea, a little at a time, and as often 
as he wished it. Pulse still 120; he be- 
gins to sleep comfortably, and seems re- 
freshed when he awakes; this I regard as 
one of the most certain symptoms of re- 
turning health. 

26, 27, 28, 29. 
sleep returned. Tongue clean ; pulse stil! 
i120. 1 now put him on a course of tonics. 
A relaxed and irritable state of the bowels 
that continued up to the 28th or 29th, has 
been relieved by pulv. ipecac. comp. and 
pulv.rhwi. The blister relieved the pain 
under the scapula, but the pain from the 
elbow to the wrist harassed him till about 
the ist of May, when it had gradually 


Sound and refreshing 


well, though extremely weak. 

It will give, perhaps, a more correct idea 
|of the tendency of the fever I have just 
related, if I notice another case that | was 
| called to the 27th of the same month, dur- 
ling my attendance on shore, and about half 
!a mile distant. The boys had been play- 
' fellows, and this latter, whose name I could 
ascertain, but have not procured, had been 
attacked precisely in the same manner, ard 
some days after Scholes’s son. I saw this 
youth on the twelfth or thirteenth day after 
the attack. He had been attended by the 
same practitioner that had attended the 
boy Scholes, and he had received the same 
treatment. Ile was a very near neighbour 
of Mrs. W., No. —, whose attack com- 
menced on the 22nd, and she was discharged 
well on the day this boy died. Harrop’s 
son, too, lives close to the same spot, by 
the water-side. 


CASE Il. 


Mr. Harrop’s son, residing near the 
Junction Inn, Glossop, Derbyshire.—I 
was called to see this youth on the Sth 
of September, 1830. He had been suffer- 
ing from severe typhus above three weeks, 
when the apothecary, who had attended the 
other two boys, and who was this youth’s 
medical attendant, refused to continue his 
As the poor lad did not die, two 
or three days after this event I was called 
in, and this was about the twenty-sixth day 
of the disease. 1 found him in a state of 
the utmost exhaustion, scarcely having the 
power to pick his lips, which he seemed to 
attempt while | was examining him ; he was 
supported by pillows on his left side, in 
consequence of numerous and large ulcers 
on his back; large drops of perspiration 
were standing on his face, and his hair was 
wet with perspiration, and a clammy mois- 
ture was felt on his legs; his cheeks hada 
cadaverous appearance, with a purple hue ; 
his lips were par hed and covered with a 
thick yellow crust; his teeth were clogged 
with sordes, and his tongue was loaded 
with a thick, dry, yellow coat, and he had 
not the pewer to thrust ut out; the blood- 
vessels of the tunica adnata turgid ; great 
insensibility both to sound and light; he 
seems not to hear anything that 1s passing 
about him, and ** at noon he thought it 
was dark night;” has been much troubled 
with diarrhea and very offensive stools, 
aad he has been nearly constantly delirious ; 
he is now confused, und seems vot to un- 
derstand what is passing, but by some ex- 
ertion I got him to comprehend my ques- 
tions; at least I thought he understood 
them, but I could not obtain intelligent 
answers ; his pulse was 112, very compres- 
sible, and rather soft. He has been taking 


services. 
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a solution of the nitras potasse, and mistur. | 


cretacia in tinct. kino, and he has been 
allowed as much milk and butter-milk as he 
chooses to take. 


Treatment adopted by myse!f.—The patient | 


to have no butter-milk or sweet milk, nor 
any acids in any form, but to have cold 
water, toast and water, or tea, or gruel, at 
the patient's option, 
BR Carbonas sode, 5)j ; 
Liquor amm, acet., 3} ; 
Aq. menth. pip. q. 8. ft. f. Bviij, 
M. ft. mint. capiat cochl, ampl. 1 
omn. hord, 
R  Pulv. ipecac. ¢., gr. ij, ft. pule., post 
sing. sedes liguidas capiend. 
Sept.6. Countenance more natural ; hear- 
ing returned, and he is constently asking 
questions when any one comes in or goes 
out of the cottage ‘pulse 102 ; tongue clean 
at the edges teeth clean and free from sor- 
des; ‘has more appetite tor food thon at 
any time before since his illness began.” As 
his extremely exhausted state has made ~ 
imprudent to move him to look at his back | 
these two days, I resolved to see it if pos- | 
sible, and after much pains-taking, we ac- | 
complished it, without causing him any 
very great distress; 1 find it ulcerated ait | 
over, that is, in almost every part. Let it} 
be dressed with the cerat. resin. flower, 


Cont. medicine. 


| 

7. Countenance natural; pulse 2 o;| 
tongue nearly clean; left eye blo os shot, | 
and guite scarlet at one side; the zht ¢ eye | 
quite clear; takes a little fuod, seems | 


to desire it, 
Cont. mistura, 

Tongue clean ; pulse 120; eyes clear; 
takes food with a relish ; has bad a healthy | 
stool ; gets some sound sleep, but his many 
sores disturb him; he is excessively weak, | 
and his back ** continues sore all over,” of | 
which he complains piteously. 


R Jnfus. cascarille, 3 viiss ; 


Tinct. calumbe, 388. M. f. mist.|! 
capiat. coch. ampl, 1, quartd quagque | 
hora, 


To have one ounce of good old port wine | 
or good sherry two or three times a day, 
and good beef tea or mutton broth, and a} 
little boiled mutton, Xc. 

10. Tongue continues perfectiv - “an; 
pulse 110; appetite for food stronger ; he | 
is out of bed, and propped up on a couch ; | 

} 
| 
4 
| 


| 


he is excessively irritable and cross, and it 
is with much difficulty | can coax an answer 
from him. Poor fellow; from his many sores 


he is in torment; henceforward, however, 


lweek; is not thi 


vious severe pea, 


pulse BO ; 


Now, reader, if I have not wearied your 
patience, do compare these two cases with 
that of Hannah Gill. 

CASE IV. 

As Mrs. W. is a very near neighbour 
of the two last patie nts, living half way 
between each, at the side of a rivulet, T 
}willintroduce her case now. I was called 
to her on the 20th April 1829; she is a thin 
little delicate woman, a mother, and aged 
about St years. She complained of great 
debility, severe headach, giddiness, so that 
she could sc ircely move about the house > 
had no sound sleep the preceding night, 
and when she s!umbered, she was harassed 
by frightful dreams; she has extreme 
thirst ; her countenance indicates distress ; 
eyes heavy and glistening; tongue furred, 
of a dirty smoky hue and moist, and trem- 
bles as she puts it out; pulse 104; skin 
dry, but not hot; makes but ttle water. 

Treatment. —Apply six leeches bebind 
the ears, and encourage the bleeding with 
warm bran poultices. 


kK Pulv. ipecac., Dj; 


Ant. turt., gr. j. M. f. emet. impri« 


mis sumatur. 
RR Submur. hydrarg., gr. vj; ft. bol. 
h. 8. qe ; 
R Subcarbon. sode, 343 
Spt. aiher, nitros, 38s; 


Aq. menth. pip. q- & ft. j- § Viij. 
M. f. mist. cochlear. ij. ampl. ca- 


piend. dtd yudque hord 
21. Headach much less; 


when standing upright; 


only feels giddy 
does not feel so 
manner, from 
pressed and melancholy, is cheer- 


sty ; her 


being oy 


}ful; eves still heavy; tongue furred ; 
pulse 80 and more free, but had a restless 
night. 


Contin, mistura. 


22. Countenance natural ; had some 


sound sleep last night; feels no pain in 


the head, except a slight pain at the back 


' s 
part, more like a soreness left by the pre- 


than a regular beadach ; 


feels giddy on sitting upright; tongue moist ; 


no particular thirst. 

Cont. mistur. alkal. 

23. All the symptoms of fever subsiding. 
Cont. mistur. alkel. 

24,25. She is convalescent. 

RB Infus. cascarille, q. s. ft. 

Tincture calumbe, ss. VW. J. infus. 

capiat cvather. bis de die. 

27. Discharged well 

It may be instruc tive to compare this 


= viiss ; 


he gradually, though very slowly, regained | case with those of Scholes, Harrop, and the 
his health. 
the poor as medical men see them, surely 
there would be less misery in the world. 


Could all see the sufferings of | boy who died, and Hobson the carter. 


I find I have more in this neighbourhood 


than I remembered. 


— 
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CASE V. 


Hobson, a carter, aged about forty years. 
I was requested by his master to visit 
him. [ found he had been ill about a 
fortnight, during which time he had been 
under the care of an apothecary, who had | 
bled him freely, and given him saline pur- 
gatives, and his master, my then patient, 
requested me to see him in consequence of | 
his extreme debility and exhaustion,—not | 
having strength, though a powerful man, | 
to put his hand out of bed, &e. I found his | 
skin hot and dry; his tongue furred, and | 
of a smoky hue in the cevtre, red at the | 
edges, and moist; pulse 96, thready, and | 
rather sharp; countenance haggard ; eyes | 
very dull; and it appeared to cause him | 
considerable exertion to attend to my ques- 
tions, which he seemed but imperfectly to 
comprehend, though I spoke slowly, and 
put my questions in different phrases; he | 
evinced some uneasiness from pressure on | 
the stomach ; bowels open; had been, and 
contioued, extremely restless, and scarcely | 
slept for many days and nights, and was | 
then ‘‘ well nigh worn out for want of sleep.”’ | 
Had been frequently delirious, but not| 
altogether. } 
Treatment.—To take water and slops as 
I have ordered in similar cases. 
Rh Sod@ carbon., 5, ij ; 
Aq. menth. pip., §viij. M. ft. mistur. 
capiat cochl. ii. 4td qudque herd, 





29. Pulse 60; tongue clean; skin cool, 
and all bis manner evinces a mind and body 
perfectly at ease, though much exhausted ; 
in reply to my inquiry he said, “TI felt 
quiet and composed soon after I took the medi- 
cine, and I have had mere sleep since than | 
had during the whole time | have been ill.” 


Cont. mistur. alkal. 


To have weak mutton broth or beef tea, 
but with no onion in the broth, and this | 
always enjoin. 

Oct. 1. 1 found him up, and down stairs, 
sitting in an arm-chair by the fire, though 
so very weak he could not, even for a mo- 
ment, stand: he was very cheerful. Let 
him have tonics, Kc. 


CASE VI. 


Mrs. Hobson, the wife of the last patient. 
Oct. 5. On calling to ask bow ber husband 
got on, my attention was directly called to 
the wife. She exhibits great depression of 
countenance and despondency ; eye rather 
prominent and suffused ; tongue furred, but 
moist ; skin hot and dry; pulse 100, and 
rather small and sharp; complains of great 
debility; that she can scarcely move about 
the house; that she has severe headach ; 
pains in her limbs and back, nausea, loss 
of appetite, diminution of the usual quan- 








| tity of urine; that her bowels are bound. 


her nights very restless, and that when she 
dozes she constantly dreams of flying or 
swimmin®. ‘ I think, Sir,”’ she concluded, 
‘ that | am going to have my husband's dis- 
order.” I thought so too; but I did not 
let her guess my thoughts. 
KR  Pulv. ipecac., Dj; 
Ant. tart., gr. i. M. ft. pulv. emet. 
vesper sumend. 
KR Subm. hudrerg., gr. iv ; 
Pulv. jalapii, gr. vij 5 
Syr. rhamni q. s. ut ft. bol. hord 
somni sumend. 
Sode carbon., 3iij; in charte tj, 
divide. Sumat i, quarta qudque 
hora, emeticus priusquam emonctur. 


4. 5 p.m. She met me at her door as Iwas 
about to enter, with an animated counte- 
nance, or rather a countenance of joy, and 
in answer to my question she replied, ‘“*O 
you bave curedme.” 1 however found her 
pulse about 80, though natural; tongue 
clean; skin cool; she reported that the 
evacuants had respectively operated effec- 
tually ; that she had no headach, no pains ; 
that she slept better, though she dreamt 
considerably, 

Cont. pulv. soda ter de die. 

6. She is quite well. 

I could relate ten or a dozen more cases 
of typhus similar to those,1 have detailed 
that occurred in this valley by the brook 
side, but they are all so similar thatI really 
do not see the use of it, and ifmy reader is 
not wearied, I feel the compliment most 
forcibly, for I confess I am, and for the pre- 
sent shall conclude this part of my paper by 
stating that | have not lost a single case of 
tuphus when I have relied on the use of the 
alkaline salts. 

Mr. Editor, I fear, Sir, you will think me 
an unconscionable contributor ; I have a few 
more cases which I will abridge into the 
smallest space, to show the effect of the al- 
kaline salts in allaying gastric irritation, and 
thereby removing delirium, and restoring 
tranquillity to the mind, and repose to the 
body, in febrile cases, and in removing the 
unhealthy nervous stimulus when it is 
exerted on the arteries going to the head, 
threatening apoplexy. 

CASE VII. 

M. J., a stout and healthy young woman, 
aged twenty-three years, was attacked with 
infammatio matricis, on the 24th January, 
1828 ; theinflammatory action was subdued 
by copious general and local bleeding in 
five days, that is the 29th ; great restlessness 
and occasional delirium however came on, 
with much mental irritation, though natu- 
rally of a most mild and enduring spirit. 
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She took a scraple of carb. potasse every 
two hours; the first powder procured ease 
and tranquillity, and she speedily fell asleep 
and ‘* has slept mostly since,” that is,¥ighteen 
hours after the first dose. 

Feb. 2. She was quite well. 


CASE VIII. 

J. P., labouring under low typhus, a 
pauper, and living in a large cold old 
house without her husband or any other in- 
mate except her several little children, one 
at the breast ; her situation was truly dis- 
tressing,—the case is long, and I only men- 
tion her to say, that on the 28th Sept. 1829, 
I ordered the following powders for her :— 

kh Nitras potasse, 3iss ; 

Carbon. soda, 3ij; M. f. pulv. in 
charta vj, divide, sumat j, 41d qud- 
que hord. 

These powders appear to have relieved 
her much, and she rallied under their use, 
and was put on tonics, &c., but she again 
relapsed, and lastly, no formula appeared 
either on this or any other similar occasion 
so beneficial as the following, under the use 
of which she got well :— 

Kk Sode carbon., 5i, ad 5ij vel 5)ij ; 

Spt. eth. nitros, 3iij ; 

Aq. menth. p., 3viiss; M. f. mist. 
cujus sumantur cochlear, duo 4td 
qudque hord. 


CASE IX. 


Of Determination of Blood to the Head 
without Febrile Action. 


Mrs. J. complained on October 9, 1827, 
of having been afflicted some days with 
severe pain in her head, which has now in- 
creased so much that she was alarmed, and 
requested to be bled. 

Symptoms.—Pulse moderately full; eyes 


sl ghtly suffused ; tongue moist, and very | 


slightly furred ; skin natural ; intense head- 
ach, particularly in the temples; giddiness 
so great as to render her fearful of falling 
repeatedly ; vision sometimes confused, and 
flushes, as of fire, seem to strike on her eyes. 
kL  Curbonas sede, 51 ; 

Pule. rhei, 51; M. f. pulv. in charte 
vi divide, capiat unam nocte ma- 

neque. 


4. By the time she had finished this medi- 
cine all the symptoms of determination of 
blood to the head had vanished ; indeed the | 
first powder produced such decided relief 
that the taking them only twice a day was 
the result, 

CASE X. 

Pau! Jones, engineer, aged about 30.— 
March 29, 1829.—In a state of furious deli- 
rium, requiring two men to hold him ; it 
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| blood, and was relieved. 
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and his friends and relatives who were pre- 
sent, and who had spent the day with him, 
| being Sunday, readily told me he had taken 
some rum and water, as they all had, but 
none of them to any excess, and they were 
perfectly astonished at his present state, as 
the man did not show any symptoms of dis- 
order till some time after drinking the rum 
and water, and all the other persons of the 
| party were perfectly sober. 

Ik Sode carbon. 338 ; 

Camphor. julep, 3ij; M. f. haustus 
statim sumend. 

The effect was immediate ; he had no 
sooner swallowed the medicine than he 
| ceased from struggling, and very soon after 

he spoke rationally ; I advised him totake the 
| medicine for the next twelve hours, a dose 
;every four hours. The next morning he 
| went to work as usual, and was quite well. 
The violent affections of the head, occur- 
| ring in the case of dysmenorrhagia I have 
related, were nine times out of ten speedily 
‘relieved by the carbonas sodw, 3j, taken in 
| camphor. julep, but sometimes it was neces - 
| sary to add the spt. lavend. camph., et spt. 
ammon. arom., or hot brandy and water, 
and once or twice in the space of about 
seventeen years it has been necessary to 
bleed suddenly and boldly. 

A highly respectable gentleman, whose 
wealth enabled him to command what was 
considered by the public the best advice, 
visited the metropolis, and for the advan- 
tage of medical aid took up his abode there. 
He consulted a wealthy and highly-popular 
practitioner, and was alarmed by the assur- 
ance that apoplexy hung over him, and 
that cupping, cupping, cupping, was the 
only remedy. ‘The poor gentleman soon 
knew the nearest way to half the cuppers 
about town. So soon as he felt the dreaded 
giddiness coming on he hurried in alarm to 
the nearest cupper, lost a few ounces of 
This could not 
last long; he grew languid, extremely 
timid, and mentally depressed; he felt, he 
said, that this state of things must kill him ; 
he fled to the country, and became my pa- 
tient in consequence of an accident. Inmy 
investigations as to the state of his general 
health, 1 learned this melancholy tale. I 
put him into possession of the knowledge 
of the powers of the carbon. sodw, and I 
have never understood that he has ever been 
cupped, or affected by giddiness, since, so as 
to cause him any alarm. 








Of the Cholera Asphyria, called the 
Indian Cholera. 
Having stated, in ‘‘ The Times” of the 
2ist June last, that I had repeatedly de- 
tected acid to be predominant in cholera 





was evident he had been drinking spirits, 





morbus of these climates, 1 proceeded to 
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infer that a peculiar morbific acid is the’ 
cause of all the frightful tortures and deaths, 
that so frequently and speedily overtake the | 
wretch who is attacked by this terrible dis- | 
ease ; and I also concluded, that as I had) 
found 3j doses of the carbonate of soda, 

given as often as the sensations of the pre-| 
sence of acid were experienced, that is, two’ 
or three times.an hour, or once in two or 
three hours, relieve the pains, remove the 
nausea, or it may be the sickness, accom- 
panied by a copious eructation of an agree- | 
able egas, and promote fecal evacuations 

that were in some instances to the sensa- 

tion absolutely scalding, I ventured to re- 

commend a trial of this medicine in the 

cholera asphyxia, having moreover reasoned | 
myself into the conviction, from the in- 

formation I have been able to obtain from 

various sources, that the same virus which 

produces the cholera asphyxia is only an 

aggravated power of that which produces | 
typhus fever, (See Mr. Searle’s remarks 

on the connexion between cholera and fe- | 
ver, and Dr. Holbrook’s communications. ) | 
The various phenomena depend for their 
variety on the mental and bodily state of 
the attacked, especially on the state of the 

first passages of the alimentary canal, the! 
intrinsic energy of the nervous powers, | 
which differ immensely in different indivi- | 
duals, and is not so readily ascertained as | 
many seem to imagine; so that some shull | 
have only one or two symptoms of unusual | 
gastric irritation, which disappear with a 
dose of rhubarb and magnesia; others, as 
a patient of my own the other day, shall 
have pains of the bowels and cramps of the 
limbs, with great debility ; and so on in all 
the various grades till we come to the un- 
fortunate, who seems as if suddenly poison- 
ed, suddenly struck with the hand of death. 
Besides, the fact that the disease, if it does 
not speedily destroy, generally assumes the 
form of typhus fever, is another strong 
ground to regard the cause of the two dis- 
eases as identical, and the diseases them- 
selves as partaking of this identity. I 
believe I may claim to be the first to have 
called the attention of the public to the 
curative powers of the carbonas sode in 
this class of diseases.* Since then it has| 





* Dr. Whitelaw Ainslie, however, had advised 
the use of an ant. acid. the subcarbonate of 
magnesia, in a work published by him in 1825 on 
the Indian cholera ; and as he was thirty years in 
India, and the President of a Committee appointed 
to inquire into the nature of the epidemic cholera 
that prevailed in Southern India in 1809, 1810, 1511, 
it must be evident he must posses: much original 
and practical information, which indeed this work 
evinces; also in a pemphiet (by the same author) | 
very lately published for John Wilson, Princes 
Street, Soho, Dr. Ainslie has bestowed much 
thonght and much research on the subject, and the | 
work will, J think, repay the reader, 











been put to the test, and of its efficacy we 
have some information in the following case, 
extracted,from a contemporary journal for 
Jan. 7th, 1852 :-— , 

Case. 

“* Charlotte Wardroper, aged 35 (8th 
Dec., seven o’cléck p.m.), was seized at 
four o’clock this évening with giddiness, 
pain in the stomach and bowels, imme- 


| diately followed by purging, a disposition 


to vomit, and cramps in the legs, which are 
at times very severe; skin warm; pulse 
90; eyes sunk; pressure in the epigastrium 
produces a great sensation of burning heat 
towards the spine; countenance anxious, 
but not pallid or sunken. Her husband, a 
sailor, who had seen a great deal of cholera 
in India, many of bis sbipmates having 
died of it, said, that the moment he saw 
how his wife was attacked, he recognised 
the similarity of the disease, and knowing 
that brandy was given to his comrades 
when first attacked, he sent for some, and 
gave her two glasses mixed with aniseed 
water. 
Capiat carbonas sod@, 5i, omne hord, 


‘Half past eleven p.a., has taken four 
doses of the medicine, from which she has 
experienced great relief; has no pain or 
burning sensation in the stomach ; is free 
from cramps, and is bathed all over in a 
warm genial perspiration; pulse 70, full 
and soft; tongue moist; cheeks rather 


flushed. 
Cont. carbon. sod@ omne hord. 


“9, Passed a good night; has had no 
return of pain in the stomach ; secretions 
of urive and bile restored, and, in fact, is 
now convalescent.” 

On this 1 will observe, that I have had 
many cases that I considered typhus, re- 
cover equally rapidly, so that I used to think 
I may have been in error. The paper I have 
copied from, goes on to say, 

‘« Mr. Torbock, an intelligent surgeon, 
who bad a number of cholera patients, sug- 
gested this remedy, and informed me that 
he found it of great benefit, and recited to 
me one case in which collapse had taken 
place before he saw it, and which recovered 
under the use of the soda given every hour. 
Mr. Ainsworth saw the progress of the 
case, and fully confirmed Mr. Torbock’s 
report.” 

Dr. John Knapp, in a letter in the 
same journal, February 4th, 1852, re- 
specting the chelera at Musselburgh, has 
this passage :—* The treatment, I think, 
should vary according to the stage of the 
disease. In the irritable, brandy and hot 
water; mustard emetics and calomel after 


their operation ; heated sand put in large 
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fiat bags, and applied by flannel bandages | 
to the spine, chest, and bowels ; with drink 
of soda water, or carbonate of soda, In the 
febrile, the treatment I have recommended 
in my last letter is the best.” 

In conclusion I will observe, that the 
alkaline salts being carbonates, appear to 
exert a very peculiar power in allaying gas- 
tric irritation, more so in some cases than 
opium or sulph. morpbine, or effervescing | 
draughts, or the nitric acid—cases of which 
I should have adduced, had not my paper 
already trespassed too much on the columns | 
of your very valuable journal. Again, ex-| 
cept with emetics, there is scarcely any | 
medicine with which the alkaline salts may 
not be conveniently combined. Of the 
mode of treating cholera asphyxia in its 
various stages, the reader need not to be! 
informed that it is no part of my design to 
speak. 

15, Connaught Terrace, 

Feb. 20th, 1832. 


P.S. I hope, Mr. Editor, I have said 
enough to make it desirsble, that those 
gentlemen who have tried the alkaline salts 
in cholera asphyxia, would be so good as 
to give the particulars to the public. Have 
any patients died where the carb. sode has 
had a fair trial? 





OBSERVATIONS ON THE 
MALIGNANT CHOLERA IN ENGLAND, 
AND ITS TREATMENT, 


By Ilewry W. Dovp, Esq. M.R.C.S.L., 
Houghton-le-Spring. 





Turre never was any period in the medi- 
cal literature of this country when a man 
might he less subject to the imputation of that 
most inveterate of all maladies the cacoethes 
scribendi, than the present, Amongst the 
muny motives and reasons, hidden and as 
serted, which have been adduced as apologies 
for addressing the public on the all-engross- 
ing subject of cholera, | have but one, such 
at least is my protest, to advance,—an ear- 
nest desire to promulgate the results of my 
experience in this terrific disease; and 
whilst I candidly confess the errors into 
which I, in common with many a brother 
practitioner, have fallen whilst walking by 
the borrowed lights of the “ initiated,” J 
shall record whatever I have found new, 
useful, or interesting, during my acquaint- 
ance with the fatal form of cholera which 
has prevailed to such an alarming extent in 
this neighbourhood. 

When cholera first appeared in this town 












































AT HOUGHTON-LE-SPRING. 795 


we never dreamed of infringing on the pre- 
scriptive province of those who had already 

such golden opportunities of wit- 
nessing its ravages in foreign climes ;—we 
bowed like idol worshippers at the feet of 
those who, amid the chilling blasts of Rus- 
sia, or beneath the torrid sun of Asia, had 
looked on as the scythe of death was reap- 
ing its rich and rapid harvest ; in short, we 
followed in implheit faith the directions of 
those who thus assumed the imposing atti- 
tude of experience and practical knowledge. 
We submitted for awhile to this,—we ele- 
vated them, in conjunction with public 
opinion, to dictatorial power,—we speci- 
ficised with laudanum and brandy,—but we 
failed in curing our patients, It were use- 
less here to attempt to give even a resumé 
of the jarring theories which obtained 
when the first cholera case occurred,—to 
paint the stern negator, or the timid exagge- 
rator, whilst this dreadful infliction was yet 
distant and unfelt. It came at last and found 
us unprovided for its approach, and un- 
united for attack. Amidst the continued 
toil of his profession, the country practi- 
tioner is unable to direct his attention, to 
the exclusion of otber calls equally impera- 
tive, to the study ofa disease so rapid and 
fatal in its effects; and he was, naturally 
enough, led to depend on the authority of 
those who had not only personally investi- 
gated cholera long ere it was engendered 
in this country, but had also, from their ap- 
pointments, had ample leisure to examine it 
here, and decide on its identity with that 
which they had treated abroad. Whether, 
however, it be climate (which changes and 
adapts to its own character alike the animal 
and vegetable world) that has also worked 
some modification in this disease, I feel not 
now called on to determine ; but certain it 
is that though the pathological picture of 
foreign cholera laid before us accorded well 
with that which has been so fatally exhibit- 
ed to us here, we yet found the rules of 
treatment utterly inefficient and inapplica- 
ble. ‘The practitioners of this neighbour- 
hood were taught at length to judge for 
themselves, and found that cholera claims, 
equally with other diseases, the exertion 
of our best discriminative powers, and the 
scientific application of remedies—not to 
cholera as a disease uniform in its character 
and symptoms, but variable as any in the 
long nosological list. 

It were a difficult point to determine, un- 
certain as we are yet of the manner of its 
approach, what constitutes a choleric atmo- 
sphere; but I observed that the reports from 
Sunderland, before cholera was declared to 
be present in this town, followed closely 
the changes of the weather which occurred 
at that time ; warmth proving more correc- 
tive than promotive of the malignancy of 








the cases; proving, at least, that tempera- 
ture some influence over the cha- 
racter of this peculiar malady. About three 
weeks afterwards, when cholera showed it- 
self in this town, and amongst the workmen 
of the Hetton Coal Company, I was led to 
remark the unusual absence of continued 
fever at this period of the year, and more 
particularly during weather when we fiod 
typhus prevailing to a considerable extent. 
Now, if it were possible to invent a patho- 
barometical scale expressive of the influence 
which the mutations of the atmosphere have 
over the health of the inhabitants of certain 
places, it would not draw too much on our 
imagination to suppose (where all is pre- 
sumptive) that the ex'reme unsrasonable- 


ness of the weather prior to and during the | 


presence of this epidemic, has carried the 
vitiated state of the air beyond the degree 
producing typhus, and rested at that pecu- 
liar condition capable of propagating the 
form of cholera which has swept off so many 
of the operatives of this district. Probably 
in the end our discussions on this subject 
may terminate by considering cholera but a 
modification or more violent form of typhus, 

I feel some hesitation in advancing any- 
thing in disproof of the now very prevalent 
opinion of the contagious natur@of cholera ; 
perhaps future contact with it, and a more 
dispassionate inspection of its workings and 
progress, should it ever again become a visi- 
tant amongst us, may elucidate this un- 
decided question. Few of the continental 
writers, and amongst the rest Broussais, 
believe it to be a contagious disorder; and 
though the terms infection and contagion 
are, by the bulk of the profession, used 
synonymously, yet I am here inclined to 
give to each a distinctive signification. 
Cholera, in my opinion, is an infectious 
disease, inasmuch as it is received from a 
column of pestilent matter arising in, or 
borne to, certain districts, where it is at- 
tracted or detained by local causes hitherto 
unknown and undefined. I say undefined, 
as there has been so little regularity as to 
the kind of place where it has raged, con- 
trasting it with those naturally productive 
of other endemic complaints ; and cholera 
has been equally fatal amidst the isolated 
hamlets on the banks of the Tyne and Wear, 
as amongst the idle, depraved, and disso- 
lute inhabitants of the crowded alleys of the 
sea-port town. As to contagion, using it 
in the sense of its derivative, 1 believe it to 
be totally inapplicable to cholera. Stagger- 
ing instances have been adduced, where | 
have thought it difficult to withhold my 
conviction of its transmission by human in- 
tercommunication ; but I have, in every 
case, been able to satisfy my own mind, 
that the patient had received the virus from 
an infected atmosphere, pubjected to its 
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operation at some distant point, whilst la- 
bouring under one or more of the predis- 
posing cayses which I am about to define. 

The disposition to accept the choleric poi- 
son may be either natural and hereditary, 
or it may be accidental. That there is a 
natural predisposition in some families to 
| be infected with this disease, I have very 
\little doubt; for I have seen many exam- 
ples of the father, mother, and successively 
their children, succumbing to the over- 
whelming malignancy of its course, whilst 
other families living in their immediate 
vicinity, and having unchecked intercourse 
with them and other infected persons, have 
escaped. The individuals so attacked have 
always been of a leuco-phlegmatic appear- 
ance ; indeed, I have never yet seen one of 
a healthy, sanguine, or florid complexion, 
die of cholera, and as I know many who 
have been attended by other practitioners, 
the same remark holds good. 

The accidental predisposing causes are— 
grief, watching, fasting, want of cleanli- 
ness, inautricious and irregular diet, the 
depression which succeeds the excitement 
from drinking ardent spirits, utero-gesta- 
tion, and parturition; in short, whatever 
| produces diminished energy of the nervous 
system, and lessened vascular action to the 
surfaces. Almost every case which I have 
been called on to treat or visit in conjunc- 
tion with others, 1 have been able to trace 
to the intermediate operation of some of 
jthese causes, without appealing te the 
| theory of contagion, when it is but assumed 

to exist. 

| The mode of an attack of cholera is not 
}always the same, though its specific action 
| tends in every case to depress the powers 
| of life; but at what point or condition this 
resistive force is sufficient to oppose itself 
,to the acceptation of the virus, | am un- 
| prepared to define. Those of a sanguine 
}temperament, 1 assume, possess more of 
| this resistive power than those of a pale 
|complexion and languid circulation—i. e 
|putting aside the consideration of acci- 
deatal causes which may affect them ; but 
should any one, although naturally consti- 
tuted and defended against the insidious 
approach of the disease, fall, through the 
operation of any of the accidental causes 
before enumerated, below par, whilst breath- 
ing a tainted atmosphere, he will, in all 
probability, be infected with cholera; but, 
on the other hand, as long as his body re- 
tains sufficient energy—as long as the tone 
of his system rises superior to the depres- 
sive agency of cholera, he may breathe this 
pestilential matter, without danger of be- 
coming one of its many victims. 

ln districts where cholera has raged as 
an epidemic, and | may mention particu- 


larly the High Dowas, a colliery village in 
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this neighbourhood, scarcely one individual 
has escaped being affected with some of its 
milder premonitory symptoms ; this I at- 
tribute to the yo constitutions of the 
persons forming is little community, and 
the actual capabilities of resistance which 
each ; some succumbing at once 
to the more violent form of the complaint, 
whilst othersremained uninfected, till some 
accidental cause, very often the effects o! 
inebriety, rendered them capable of being 
so. Weareall alike subject to the influence 
of this pestilential vapour, but the labour 
ers of this district are placed under dis- 
advantages from which the operatives of 
other classes are to a certain degree ex- 
empt; and toiling, as they do, from early 
youth, breathing vitiated air at an excited 
temperature, are more liable to an attack of 
cholera than he who lives in well-ventilated 
rooms, and enjoys better means of restoring 
the waste, which the comparatively less 
exhausting nature of his employments has 
produced. 

It is almost impossible to determine 
what length of time the cholera poison re- 
quires for incubation and perfection. 1 be- 
lieve it may lurk in the constitution for 
days and weeks, even when the exciting 
cause is removed, but when once thrown 
into operation, its course is rapid and vio- 
lent ; in some instances, not more than eight 
hours intervening between its first demon- 
stration and the dissolution of the patient. 
In others, where the constitutional and ac- 
tual powers of the individual are stronger, 
its appearance is more gradual, and J have 
observed that the consecutive fever is 
fiercer in the direct ratio of the mildness 
and graduated approach of the primary 
symptoms. I here suppose the treatment 
by stimulants not to have been pursued. 

I shall not attempt to give you a picture 
of a case of “ true cholera,” as it has been 
designated. Such is now well known to all 
your readers, professional and otherwise. 
My only object is to give a detail of treat- 
ment, such as has been pursued by the gene- 
ral practitioners of this neighbourbood—a 
class of the profession which has done more 
than any other towards the advancement of 
@ more perfect knowledge of cholera, by 
adducing from time to time a series of facts, 
tending not only to our success in opposing 
its extension and fatality, but also elucidat- 
ing the mysterious workings of this novel 
disorder. I assure you, Sir, it is not our 
interest to excite unfounded alarm on the 
subject of cholera, We have been ha- 
tassed and taken from the routine of our 
other duties, without the same prospect of 
remuneration, and the only reward which 
is likely to accrue, and I grant it isa sooth- 
ing one, is the consciousness of having 


given relief to the miserable sufferer, whose 
N 0, 444, 
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only greater obnoxiousness to this disease 
was his ury and want, and the fate 
which denied him the comforts of his richer 
brother. 

Treatment. 

As I stated ina prior portion of my letter, 
when cholera first appeared here, I, like 
others, pursued the stimulating plan, and, 
I am sorry to add, most of the first few 
cases terminated fatally; though in the 
second case which occurred here (it was 
presumed to be mild cholera) I bled, and 
the woman recovered under the exhibition 
of camphor and opium. Laudanum and 
brandy, with other stimuli, such as ammo- 
nia and the volatile oils, were tried in 
almost every case without success; and 
few practitioners, I believe, ever dream of 
giving them now. Venesection is undoubt- 
edly the best remedy, and when there is 
depression short of collapse, with vomiting 
and dejections of sero-mucous matter, with- 
out any other more serious symptom of 
cholera, bleeding acts almost magically in 
arresting the profuse discharge from the 
bowels, and the operation of some mild lax- 
ative will afterwards effect acure. Rhu- 
barb and magnesia, or castor oil, I think the 
best ; a natural stool is soon produced ; the 
circulation recovering its equilibrium, an 
equable heat is diffused over the whole 
surface of the body. This is the mildest 
form to which the term cholera may be ap- 
plied; but when we find a patient lying 
motionless, except when roused by the 
excruciating spasm of the extremities ; the 
wrist pulseless ; the fingers crimped or cor- 
rugated ; the face pale and ghastly, with 
that peculiar turning up of the sunken eye, 
where the white eye-ball is alone seen 
through the half-closed lids; the whole 
surface of the body cold and chilly to the 
touch ; with the pr well-known diagnos- 
tic marks of cholera, the application of our 
remedies must be more prompt, or they 
fail. The first indication here is, undoubt- 
edly, to restore the circulation to the sur- 
face. The hot-air bath will effect this as 
well as anything else; stimulants avail 
nothing : whilst awaiting their operation, 
we but lose the time which may be better 
employed. The air bath cannot in all cases 
be procured. Frictions to the surface, more 
particularly on the course of the spinal 
co'umn, will be found more beneficial than 
anything, or the application of mustard 
sinapisms over as much of the body as can be 
effected. As soon as blood can be procured, 
a vein in the arm or neck must be opened, 
for I conceive the abstraction of blood to be 
more peculiarly advantageous, as it prepares 
the way for the exhibition and operation of 
internal remedies. Should our efforts be 
successful in rousing the dormant action of 
the brain, and, secondarily, a more plenary 
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sation of te hoot, phd teapot Saisie, ent 
more particularly where 


nues to an extreme de , the croton oil 


the better; here, fortunately, their advan- 


spasm conti-|tage and economy coincide. All excite- 
| ments are hurtful, particularly that arising 


will be found to abate the violence of the! from the pernicious practice of dram-drink- 
latter, and restore the secretions, more ra-|ing. In short, give the poorer classes 
pidly than any other medicine which I have | plenty of food and warm enya and 

epi- 


yet seen given. Calomel I have tried more 
recently, and where the vascular action of 
the is more perfectly established, 
it answers every object proposed, viz. b 
restoring all the secretions. An intelligent 

itioner in this neighbourhood, who has 

very successful in the treatment of 
cholera, and principally depended on the 
use of calomel, stated to me that he never 
felt secure of his patient, even when al! the 
more pressing symptoms were removed, 
until he saw the mouth affected. 

Where the vomiting and purging are 
excessive, that highly-lauded specific the 
mustard-emetic may be employed with ad- 
vantage ; but where nervous irritability is 
overpowered, it is, in my opinion, useless. 
Capsicum, too, I have seen given after 
bleeding ; but I can scarcely say whether 
the good effects which followed were the 

of relieving the congestion, or from 
some specific agency of the capsicum itself. 
A host of wae Taadien aoe ten tried, 
aud enjoyed an ephemeral reputation. In- 
deed cholera, jike hydrophobia, has been a 
sort of * debateable land,” where the ranks 
of the materia medica have each met and 
struggled for predominance. 

To conclude this paper, which has al- 
ready exceeded its prescribed bounds, I 
believe the lancet to be our sheet-anchor 
in the treatment of cholera; it speedily 
and surely removes the congested burden 
which oppresses the heart and larger or- 
gans; by relieving the circulation, it di- 
rectly causes the restoration of a natural 
temperature on the surface of the body, and 
it gives the only fair chance to the practi- 
tioner of applying the principles of his 
profession to many symptoms which are not 
uniformly presented in every case of cholera 
morbus. 

Much, I believe, may be done towards 

reventing the further extension of this 
fatal disease. It bas been named, and truly 
so, the ‘‘ poor man’s disease.’’ These three 
words breathe volumes to the wealthy and 
luxurious ; and could they but once behold 
the widow mourning over the appalling 
remains of her husband destroyed by this 
horrid malady, such a scene would do more 
fhan any oratorical appeal for the interests 
of those who are left behind, and are still 
subject to its fatal influence. 

most important object to be consi- 
dered with the view of preventing cholera, 
is to keep the person clean and warm. The 
poor should be provided with flannel next 
the skin--the coarser and more irritating 


|cholera morbus will soon cease to 
demic. 
Houghton-le-Spring, Feb. 22, 1832. 


P.S. A singular fact respecting cholera 
has reached me since sxtan de bee. At 
the smal sea-port of Hartley, in Northum- 
berland, the disease has been excessively 
fatal ; the persons who made the coffins, 
together with the women who officiated in 
laying out the bodies of the deceased, all 
reside at Leaton-Sluice, only separated from 
Hartley by a bridge ; yet not one of them 
has been affected with any of the symp- 
toms of cholera, nor has any case occurred 
in that part of the town. 





ON THE 
NATURE AND TREATMENT 
or 


CHOLERA. 
By Hewry Psyveck, M.D., Pensance. 





As the alarming disease which has been 
called ‘‘ cholera ” is widely spreading amon 
us, and no means hitherto adopted have had 
much, if any, effect in diminishing its fatality 
or in checking its progress, allow me to oc- 
cupy a page of your Journal with a short 
sketch of an Essay which I published some 
time ago, but which does not appear to 
have yet fallen under your observation. 

In that Essay was first promulgated the 
opinion, that the cholera is a specific form 
of fever ; and a mode of freatment was re- 
commended supported by the fairest analo- 
gies. The theory, I presume, has made 
its way, if I may judge from the original 
a oa with which some of your correspon- 

ents have favoured you, and from the re- 
rts of the speeches on the subject in the 
ifferent societies. When the treatment 
has been as well received, I shall feel less 
disposed to complain of want of acknow- 
ledgment. ‘That I may not too much tres- 
pass on your columns, T will hasten to give 
you some account of my Essay. In August 
last J transmitted that Essay to Peters- 
burgh, through the Russian Ambassador ; 
and as I had not received an answer, and 
the disease was already landed on our own 
shores, I published it in November. I be- 
gan by an examination of the symptoms and 
appearances on dissection, both in India 
and Russia; and felt no hesitation in re- 
ferring the disease to the family of fever, 
and showed that the first stage of cold blue 
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cholera, and the second, described as a place their sole confidence” (Cholera Ca- 
“ consecutive fever,” were really parts of | sette p. 27), is incompatible with high tem- 
the same disease, which, using the analogy perature. My methods will combine the 
of * typhus icterodes” sometimes called ty-| application of any temperature with free 
phus flavus, &c., I called the blue +4 a or | ventilation, either to persons or any quan- 
typhus cerubus. I pointed out th brain as | tity of goods, 

the seat of the disease, and considered that} Mustard emetics are now lauded. 
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To 





its essence consisted in disordered action 
of that oi 
all the cther symptoms were merely the 
result of its extensivesympathies. Adopt- 
ing this view, in unison with the doctrine 





and its connexions ; and that fies which [ have noticed in the Essay. 





me, they seem the kind of stimulant speci- 
Dr. 
Haslewood, in a contemporary publication, 
adverting to them says—* the remedy em- 
ployed by Mr. Morley is the safer of the 


of Dr. Clutterbuck’s excellent work on|two, and quite as effectaal.’’ When the 
fever, I at once saw the folly of much of the | character of the disease is considered, and a 
treatment previously (and still) pursued, | repetition of mustard emetics is followed by 
and, in the igious mortality, was con-!@ s lution of mustard every hour, or a dose 
vinced also of itsmischievous consequences. | of the powder of mustard every two or three 
Examining the recorded treatment, | thought | hours, it may be asked, whether such treat 

l discovered the principles on which the|ment, in two of the cases he mentions, 
favourable results of certain parts of it de- | might not have increased the typhoid symp- 
pended; viz., “ on relieving the oppres- | toms, and hastened the fatality of the second 
sion of the brain, which causes the irre-| Stage, mi a 4 tive fever.” In 
gular distribution of the circulating fluid ;| short, the tendency of such violent stimu- 
on allaying the spasmodic and other sympa- | lants is to produce a temporary reaction, but 
thetic affections; and on producing a new | dangerous effects afterwards. My methods 
action to supersede the effect of the speci-|of bleeding from the head, and mercurial 
fic po'son,—upon the principle laid down famigation, tend to produce permanent reac- 
by Mr. John Hunter, that ‘ two dissimilar! tion, and to obviate all danger, both in the 
diseased actions cannot subsist in the sys- | first instance and afterwards. Dr. Ogden 
tem at the same time.’ On these prin-| Says, that * the number of recoveries 











pe I recommended a plan of treatment, | 
which, whilst it promises success, is cer- 
tainly unattended with danger. Within the 
limits of this letter [ cannot enter into a full 
detail, but will briefly state, that I premised 
bleeding, and that (in all serious cases) by 
a division of the scalp,—together with the 
hot-air bath and mercurial fumigation,—and 
a very cautious use of internal stimulants, 
simply for the abatement of urgent symp- 
toms, and not, as they have been absurdly 
proposed, for the cure of the disease ; toge- 
ther with other remedies ; amoag which | 
may mention dry-cupping on the spine, as 
that has beea since often repeated without 
acknowledgment. With respect to disinfec- 
tion, I advised an increased temperature of 
the air by a pipe from a blast-engine, pass- 
ing through a furnace,—than which, I be- 
lieve, no better means can be proposed. 
This plan, it may be remarked (uniting 
two modes of disinfection, which, at the 
present moment, appear the most approved, 
increased temperature and free ventilation), 
was contained in my Essay of last August, 
and was a practical deduction from the ob- 
servations of Dr. (since Sir Gilbert) Blane, 





in his work on the diseases ofseamen, 1799. 
Dr, Heury’s proposal of an increased tem- | 
perature in close vessels, can only be ap-| 
plied to goods in very small quantities, and 
not at all to persons, and will certainly not 


admit of free ventilation ; while the free ; 
ventilation recommended by the physicians | and pat! 


cold blue cholera has borne a very small pro- 
portion tothedeaths. Of the 330 recoveries 
reported, a great majority were not attended 
with the coldness and lividity of the ex- 
tremities, great collapse, and loss of pulse, 
so characteristic ofthe dangerous cases.’’ 
Penzance, February 13th, 1832. 





SYNOPSIS 
OF THE TREATMENT OF THE 


MALIGNANT CHOLERA, 


To the Editor of Tus Lancer. 


Sir,—In the last number of your inte- 
resting, and at this time highly valuable, 
publication, your intelligent correspondent 
Dr. Billing informs us, that he has been in 
daily expectation of seeing, in the pages of 
your Journal, some short and practical ob- 
servations on the treatment ofcholera, as 
it has appeared in England, Now, Sir, 
though 1 confess my experience in this dis- 
ease is as nothing, | have been so interest- 
ed in the study of the subject, both from 
personal, relative, and professional, consi- 
derations, that I believe (some may think 
it presumption) I am not entirely disquali- 
fied from suggesting a ‘‘ rational’ plan of 
treatment in cholera, founded upon my lite- 
rary eogneininnee with its physiological 

nological conditions. With this 


of the London Hospitals, on which “they persuasion, therefore, I beg leave to lay 
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before your readers the following thera- 
peutic synopsis, by which it is my intention 
to regulate the treatment of myself and pa- 
tients in time of need. 
TREATMENT 
OF THE BLUE CHOLERA EPIDEMICA. 
1. Of the Preliminary Stage :— 

Characterized by watery evacuations, 
neither feculent nor bilious, attended with 
symptoms of threatened collapse. 

Indications :—1. To stop the serous effu- 
sion from the capillaries of the gastro-pul- 

mucous membrane. 

2. To prevent collapse. 

Therapeia :—a. By soliciting the flow of 
blood from the organs threatened with con- 
gestion to the surface of the body, by bra- 
chial venesection, according to the age, 
sex, idiosyncrasy, &c., and the effects pro- 
duced 


b. By the successive injection of diluo- 
astringent fluids into the rectum, at about 
98° Fahr. such as, veal broth, and lwuda- 
num, or catechu, or other astringent. 

e. By retaining the enemata within the 
rectum, until an urgency arises to throw 
them off; this may be effected by plugging 
up the anus by a tapering cork, smooth and 
oiled, and secured, as recommended by Dr. 
Clanny, with a T bandage. 

d, by the intrication of laudanum and cam- 
phor, suspended in olive oil, along the spi- 
nal column, by warm, close, and thick, flan- 
nel 


e. By the administration of hot brandy 
and water. 

Jf. By ministering to the tranquillity and 
cheerfulness of the patient’s mind. 


II. Of the Second Stage :— 





Cheracterised by vomiting, strangury, 
pain in the lumbar and hypochondriac ye | 
gions, cramps, cutaneous blueness, &c. &c. 

Indications :—1. To relieve the depres- 
sion of the heart and arteries. 

2. To remove prostration. 

3. To restore capillary action. 





Therapeia :—a. By drawing blood from 

the regions of the kidneys and gall-bladder | 
by cupping, and from the arm as well, if pos- 
sible. 
b. By giving three teaspoonfuls of mus- 
tard, finely diffused throughout half a pint | 
of warm water, to which may be added two | 
grains of tartarized antimony, in order to 
secure its emetic effects. 

c. By the hot-air bath, as recommended 
by Armstrong ; warm frictions, &c., and 
especially wy the application of heat to the 
regions of the gall and urinary bladders. 
d, By hot diluted brandy and laudanum 


J 


08. 
e. By continued exhibitions of injections 
per anum, 





Ill. Of the Febrile Stage. 

Characterised, for the most part, by the 
symptoms of the last stage of typhus. 

Indications:—1. To relieve local conges- 
tion, &c. 

Therapeia :—By means familiar to every 
intelligent practitioner. 

2. To restore the heglthy function of the 
bowels. 

Therapeia.—By five or ten grains of calo- 
mel, followed tm cathartic pills composed 
of jalap, aloes, soap, and calomel, 

he foregoing is the skeleton of the plan 
by whieh Y iat in the absence of a 
better, to regulate my treatment of the epi- 
demic should it invade this neighbourbood. 
| beg leave to submit it to the thinking 
portion of the profession. An idea occurred 
to me (which I endeavoured to carry into 
effect here, but was defeated in an h 
able minority of three), that it would be 
highly advantageous to the inhabitants of 
different places, if the resident medical 
practitioners would form themselves into 
societies, for the purpose of taking into 
consideration the nature and treatment of 
the epidemic, founded on philosophical 
principles, with a view to the counteraction 
of this dreadful disease. Sed hee hactenus. 
I subscribe myself, Sir, &c., 

Joun Tuomas, 

Well Street, Hackney, Feb. 16, 1832, 








BARK IN CHOLERA. 


APPEARANCES IN MR. ENSOR’S CASE, 


To the Editor of Tne Lancer. 


Sin,—In perusing your valuable publica- 
tion of the 11th, I observed a letter from 
Dr. Negri commenting on the efficacy of 
cinchona in the “‘ febris perniciosa cholerica 
of Torti” or the fatal epidemic, which I 
consider to have existed in this town some 
weeks previous to its acknowledgment by 
the Central Board of Health. 

The remarks of Dr. Negri deserve serious 
attention, and I feel pleasure in bearing tes- 
timony to the assertions of that gentleman 
as regards the efficacy of the sulphate of 
quinine ; having found that preparation of 
the bark a more valuable remedy than the 
crude, which frequently would be rejected 
from a stomach already too irritable. 

In answer to the Doctor's letter, who con- 
sidered I should have been more Samrete 
in my case at Knightsbridge ( 620), 
qe sabstituted bark for pga brandy, 
or combined it with them,” I must reply, 
the patient had been afflicted with a rheu- 
matic affection of an intermittent character, 
and, with other remedies, had taken the 
various preparatigns of bark which produc- 
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ed alarming debility ; occasioning nausea 
and vomiting, accompanied with distressing 
colic, baa | the last month I have a 
opportunit witoessing three similar 
> me ofa Y ilder praca | and have found 
the preparations of cinchona highly advanta- 
geous where a determination to the skin has 
been previously established ; but when the 
surface of the body has become cold, cor- 
rugated, and dry, the bark has invariably 
proved emetic. In such cases, where the 
illness has assumed a tertian form, I have 
employed the liquor arsenicalis, in the dose 
of five to fifteen drops two or three times 
during the day, with the greatest advan- 


e. 

it here were existing on the 17th of this 
month, in Vane Street in the Borough, se- 
veral cases bearing the strongest analogy to 
the one at Knightsbridge ; and it may be 
here worthy of remark, that the daily diet 
of these poor creatures consisted of potatoes 
and cold water, reflecting no slight disgrace 
on the parish authorities, who are quoted 
in our daily papers as offering all the assist- 
ance to the afflicted sufferers which human- 
ity can suggest. 


1 have subjoined the post-mortem appear- 
ances of the case at Knightsbridge, which I 
omitted in my former relation, not having 
had an opportunity of examining the brain 
and spinal cord. 

Appearances on dissection of the body 36 
hours after death. 

Externally.—Emaciation very remarkable ; 
eyes rather prominent ; pupils much dilat- 
ed; rigidity of the superior extremities 
much less than that of the inferior; lips 
light purple ; fingers and toes of a leaden 
colour ; the remaining parts presented their 
usual appearance. 

Abdomen.—Omentum small, but natural ; 
the pyloric extremity of the stomach of a 
dark livid colour; the mucous membrane 
being detached with facility; the internal 
membrane of the small intestines slightl 
injected in distinct patches; both stomac 
and intestines contained a fluid resembling 
barley-water ; the liver slightly enlarged, 
in other respectshealthy ; gall-bladder dis- 
tended with bile; bilmry ducts very much 
contracted ; pancreas healthy ; spleen three 
times its usual bulk, being distended with 
dark blood ; right kidney much !arger than 
the left, their structure natural; bladder 
contracted to the size ofa dried fig, con- 
taining about three drachms of urine. 

Chest—Congestion of the lungs, with firm 
adhesions to the pleura costalis ; no water 
in the pericardium; auricles of the heart 
and aorta filled with dark thick blood; the 
right ventricle very much enlarged, its pa- 
rietes thinner than usual ; left ventricle na- 


tural, containing thick dark-coloured blood ; 


lmonary artery empty ; superior and in- 
ferior cava, with he ‘dint age venous 
trunks, distended with viscid, dark, semi- 
fluid, blood ; the neighbouring arteries 
empty. 
I remain, Sir, your obedient servant, 
Sipney R, Ewsor. 


33, Dorset Street, Portman Square, 
2ist February, 1832. 





>. 
LETTER FROM MR. AMESBURY ON HIS WARN< 
ING TO THE LONDON MEDICAL SOCIETY. 


To the Editor of Tue Lancer. 


Sir,—I did not anticipate that any no- 
tice of the communication which I made to 
the London Medical Society on the 30th 
January ult. would have appeared in your 
Journal, as it was not delivered till the 
Society's meeting for the evening was 
broken up ; but as you have given a report 
of what took place on that occasion, I would 
request you to insert this letter in order to 
remove any erroneous impression which, 
for want of greater fulness in the report, 
your readers might imbibe. The substance 
of my statement was asfollows :—The great 
God and our Lord Jesus Christ is about to 
anoint a ministry to preach the gospel, as in 
the first age of the Christian church, with 
demonstration and power of the Holy Ghost, 
which will be accompanied with signs and 
wonders as at that time. This gracious re- 
velation the Lord made known to a number 
of persons assembled together for worship, 
by one of his servants speaking in the Spirit, 
and we were commanded by the Holy Ghost 
to warn the people of what the Lord is 
about to do, lest he should bseak forth upon 
them and slay them before us. For this 
purpose we were not commanded to leave 
our several occupations, but to tell out the 
message to the people as opportunity might 
offer, without premeditation or argument, 
whether they would hear or whether they 
would forbear. To this I added, in order to 
prevent misconception, a furtherrevelation ; 
viz., that the ministry whom the Lord will 
anoint will neither add to, nor take from, 
the written word of God, and also that 
Satan is come in as anangel of light, and will 
presently attempt to establish false doc- 
trines by signs and wonders so great, that 
if it were possible the very elect should 
be deceived. His subtlety will be such, 
that none will be able to discover the doc- 
trines of devils from the true gospel of our 
Lord and Saviour Jesus Christ but such 
as may have the discernment of the Spirit 
and seek to walk with all sincerity before 
the Lord, in accordange to his word, 
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The statement in the last paragraph of | 
your notice, that the human thorax is quite 
unequal to the efforts made by the speakers, 
unless it were expressly strengthened by 
miraculous agency, | should think, is one of 
the many falsehoods which every man must 
expect to have lavished upon him who will 
stand boldly for the truth as it is in Jesus.” 

Your insertion of this communication in 
your next number will much oblige, Sir, the 
humble writer, Josern AmEssuRY. 

82, Great Surrey-street, 

Feb. 14, 1832. 





WESTMINSTER MEDICAL SOCIETY. 
Saturday, February 25th, 1832. 


Ma, Curwnocx in the Chair. 


CONTROVERSY ON THE CHOLERA. 


We must depend on those gentlemen who 
have witnessed cases of cholera, and drawn 
them up for communication to the medical 
societies, forwarding copies of them to one of 
the medical journals, if they think the details 
of sufficient importance to be made yet more 
public, For the accumulation is now be- 
come 80 , and the relation of cases 
sometimes so carelessly made,—so much by 
** snatches,”— that we cannot attempt to 
notice them under the head of reports with 
any expectation that the outline will really 
be worthy of future reference. Having 
made this intimation, we shall not be in- 
duced to give much more than a sketch of 
the proceedings at the long and protracted 
meetings which are just now attracting so 
much attention at the apartments of the 
medical societies. 

The Westminster Medical Society has 

in resorted to the Hunterian Museum in 

indmill Street, where the last assemblage 
nearly filled the room. Several of the 
speakers on that occasion had before ex- 
aes Sele — and now reelothed 
them in age, no converts - 
ing to have been made to either ~~ > 
deed this, on one side at least, was hardly 
to be expected, since, from a denial of any- 
thing new or rare in the disease prevailing 
in London, the mania of disbelier had ex- 
tended in some instances even to the cases 
in the North, where also the existence of 
the malignant cholera was begun to be ar- 
raigned. The early part of the evening 





* The information came from a very worthy, and 
at any rate a very sincere, believer in the views es- 
poused by Mr. Amesbury, and is circalated 
the disei of Mr. Irving as additional proof of the 
truth of nis doctrines.—Rep. 





was occupied by the relation of some new 
cases, and by reference to old ones, in the 
course of which evidence was afforded the 
auditors of the plausible but erroneous 
character which ez-parte statements, and de- 
clarations that have not been thoroughly 
searched will often assume, Mr. Hoorzr 
last week adduced a case in support of his 
views, into which Dr. Sicmonp subsequent 
ly inquired with aa opposite , and 
Br. Sigmond now contended that that case 
could not be quoted as a proof of the exist- 
ence of the cholera, on the ground that the 
patient was previous to death actually starv- 
ing. The person with whom she ited 
told him that there hed for many days been 
nothing im the house to live on mn little 
coffee, the patient consequently was brought 
into cnch estate that there was no chance of 
her life beivg protracted, and the interfer- 
ence of an attack of “cholera” was not 
wanted to terminate it. 

The statement was met thus :— Mr, 
Hoorer admitted that the woman did say 
that she was starving, and the man also in- 
formed him that they had lived on the pro- 
duce of one penny fora fortnight ; but on ex- 
amining the body of the woman he actually 
found fat an inch in thickness in one place, 
and in the bowels he discovered a lump of 
raisin-stones. On stating this to the man, 
he appeared perfectly ignorant whence any 
such edible had been obtained, as she was 
out night and day, though the destitution 
at home certainly was such as the man had 
described. ‘The body, too, was not at all 
emaciated, but the face was round aod full, 
and better than in any other cases he (Mr, 
H.) had seen, 

The regular business of the evening was 
opened by Dr. Errs, who had prepared the 
accompanying table with a view to establish, 
first, the existence of a similarity between 
many of the symptoms of the disease now 
in London, and those of the Asiatic cholera. 
Secondly, that the disease has for several 
months existed in the metropolis, the symp- 
toms in some cases which occu in Au- 
gust last in Rotherhithe and St. Giles’s 
workhouse tallying with those lately ex- 
hibited in London. a that although 
many of the o London cases 
are vimilar oan the Asiatic cholera, 
they are not sufficient in number to prove 
an identity between the two diseases. 

Dr. Epps further endeavoured to show, 
that ifit was argued that an exact identity 
of symptoms is not necessary to demonstrate 
an identity of diseases, but that the patho- 
logical phenomena, in the present instance, 
must be referred to, —thuat although in some 
points of pathology there exists a resem- 
blance, yet that in others there are essen- 
tial differences. 


The following subjoined is the table — 
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(THE CHOLERA—ALARM—THE POOR. 


As there are few of our readers who will | who was careless, however, about exposing 


not be able with the evidence already before 
them to illustrate _— — = 
affirmatively or negatively, we not 
the references made by Dr. Epps, as they 
were, of necessity, of a limited nature, but 
the mode of proceeding is a and 
might be advantageously adopted for assem- 
bling facts on a more extended scale. With 
a view to settling the question of identity, 
Dr. Epps proposed that future inquiries 
should be more especially directed to the 
cause of the disease in each country. The 
observations of Dr. Epps were received 
with applause, but were not debated. 

In the course of the evening several cases 
of cholera were detailed by Drs. Necri, 
Fisner, and Srewarr. 

The statement of Dr. Jounson relative to 
the woman whom he bad mentioned as hav- 
ing discha a great quantity of urine 
during a well-marked attack of cholera, was 
referred to by Mr. Hooper, and the fluid 
alleged to have been from the bowels ; but 
in reply Dr. Johnson said that although he 
did not himself smell it, he was convinced 
at the time that it was urine, and such the 
nurse assured him it was. Moreover, at the 
post-mortem examination the intestines 
were found loaded with thick, tenacious, 
bilious mucus, which put it beyond ques- 
tion that the liquid was from the bladder, 
in which also urine was found after death, 
whereas no similar fluid was discovered in 
the intestines. Indeed, such was their state 
that Dr. Burne, who was present, said at 
the time that probably a purge of castor oil 
would have proved a valuable remedy in the 
case, (On the subject of contagion, so ear- 
nest was Dr, Johnson in his asseverations, 
that, following the example of the Earl of 
Eldon in another assembly, he took his oath, 
at the close of his speech, to the sincerity 
of his creed.) 

Dr. Cortanp this evening asked Dr. 
Johnson how he could testify to the symp- 
toms of the Asiatic cholera if he had not 
been in India since 1817. The reply from 
Dr. Johnson was that he judged trom the 
reports of others that he had seen the dis- 
ease long before 1817 ; and, in fact, that 
the Bengal Board, in speaking of the Asia- 
tic cholera, had actually referred to his (Dr. 
Johnson’s) description of the disease in 
1809. (There were partial cries of ‘‘no” 
“no” in the room at the intimation that the 
disease had its origin in 1817 at Jessore. 
Here, then, is a new question for debate ! ) 

In the relation of cases by Dr. Fisuen, 
that gentleman adduced, in proof that the 
cholera did not make its selections amongst 
the weak and starved, one fatal case which 
he had witnessed that had occurred in a very 
fine, healthy, athletic young man (on board 
a vessel in the river) of very sober habits, 





himself to cold. 

Dr. Wensrer reiterated the opinions he 
gave on former evenings, and as a proof of 
the alarm which the announcement of the 
disease had created in London, said that 
hackney-coachmen would not take sick 
patients from the dispensaries, without first 
seeing them to judge whether they had got 
the ‘cholera morbus”! (Of all reasons 
for deciding against the existence of the 
disease, that of public alarm a to be 
the most superfluous. It is hardly possible 


to pass through any street in London with- 
out hearing some portion of the ‘‘ terrified 


populace,” the juvenile portion more espe- 
cially, carolling the disease, and ing it 
a subject of sport. What would have been 
the result of mystery? Now the worst is 
known. Had concealment been attempted 
after a conscientious belief in the existence 
of the disease, the disguise would have 
been useless, and a single whisper better 
calculated to create affright, than the dail 

announcement of the bulletin by teampeta 

We must not conclude our report without 
making known a new objection which was 
this evening raised against the ‘‘ Pros,’’— 
that those only who are familiar with the 
diseases and epidemics of London, and the 
constitutions of the poorer classes of its in- 
habitants, are competent to decide whether 
there is a new disease in the metropolis.— 
Perhaps so, But such are the very men who 
constituted the grand jury on the present 
occasion. 

A great deal has been said at the socie- 
ties relative to the dreadful distress which 
prevails in the neighbourhoods of the vari- 
ous cases. The feelings of medical men, 
intimately acquainted as they are with all 
the horrors of poverty, were never perhaps 
so acutely alive to its effects in the metro- 
polis as at the present moment. But the 
commiseration which is expressed at the 
comparatively private medical societies is 
wholly wasted if it stop there. How pecu- 
liarly appropriate at this juncture would be 
a’ public declaration, universally signed by 
the profession,—by medical men of all opi- 
nions—addressed to the legislature, expres- 
sive of the heart-rending condition under 
which they know the poor of London to be 
labouring! In proportion to the weight 
which every maa must be conscious such 
a document. would have, is the duty of 
those to procure it who can s with most 
urgency to the appalling facts which it 
might contain. For the honour of a profes- 
sion whose sympathies are thus appealed to, 
let us venture to hope that the suggestion 
wil not be regarded with indifference, 











THE DENIALS THAT THE CHOLERA IS IN LONDON. 


THE LANCET. 
London, Saturday, March 4, 1832. 


—_ 

Presvpice is the pestilence of the bu- 
mun mind. It paralyses the senses, shuts 
up all the avenues to reason, proscribes 
calm and deliberate reflection—makes the 
dull man a fool, and the sensible man a 
bigot. ‘Cholera? Pooh!—In England? 
Nonsense! What should bring it to Sun- 
derland? The population of Sunderland 
was never healthier than at this moment. 
There is neither cholera nor any other new 
disease raging amongst its inhabitants.” 
Such was the language of the anti-pestilen- 
tialists. But the poison of the malady was 
not to be wafted from our shores by the 
breath of obstinacy and misrepresentation. 
A disease, if not the Indian cholera, proved 
fatal to hundreds at Sunderland, and along 
its zig-zag course to Musselburgh, where, 
from the appalling character of its attack, it 
threatened annihilation to the population of 
the capital of Scotland, Frightened into 
some portion of reason by accounts, the 
accuracy of which was not! to be disputed, 
the admission amongst the anti-pestilen- 
tialists that there was some fatal disease in 
the north, became pretty general ; but they 
still persisted, and numbers of them do 
even now persist, that it is not the cholera 
whose course has been regularly tracked 
from India to Riga, and—notwithstaoding 
the irrefragable proofs that, under certain 
circumstances, the disease can be commu- 
nicated from person to person—they have 
yet the hardihood to deny that the malady 
which has raged in the north, or that which 
is pursuing its destructive career in London, 
can under any conditions prove contagious, 

If all the disputants on this question 
could be actuated by the candour which has 
distinguished the conductof Dr. Wurtine of 
the Surrey Dispensary, the public mind 
would svon be disabused on the subject. At 





a meeting of the Lond on Medical Society, 
held some weeks since, as well as that 
held last Monday evening, the Doctor de- 
clared that at first he was inclined to believe 
there was no new fatal disease amongst us, 
but his experience since that period had 
convinced him that the contrary was the 
unfortunate fact. Dr. Burne, too, the 
President, said that he had witnessed 
thousands of cases of fever, but not any 
which produced upon the bodies of the 
sufferers one scarcely of those terrible 
effects which are so manifest in the victims 
of the existing malady. “So striking,” 
suid Dr Burne, “ are the signs of the 
disorder, so frightful its characteristics, 
that no medical man who first beholds them 
when the disease is in its worst stage, can 
believe that he himself shall escape from a 
similar visitation ; and in some instances, 
so powerful has been the effect on the ner- 
vous system of the beholder, that on the 
first night after witnessing the disease, he 
has been frequently awakened by cramps 
in the limbs.” This is the testimony of 
experienced, philosophical, and honourable 
physicians, and if their interests be in any 
way affected by the question before the 
public, those interests clearly indicate the 
propriety of sealing the lips against a dis- 
closure of such sentiments and statements. 
The charges against the profession on this 
occasion have been as disgusting for their 
falsehood, as they have been contemptible 
fortheirimbecility. The members of the me- 
dical profession, indeed, are ever marked out 
as objects of attack. Whenever any ques- 
tion regarding the public health is agitated, 
the consideration of that question is sure to 
bring with it a tide of calumny directed 
against practitioners in medicine, All the 
changes upon falsehood have been rung in 
this instance. At first it was a ‘‘ cholera 
job,” “ got up” by medical men with a 
view to their own gain, and those members 
of the profession who were employed by 
government bad, it was said, the most 





enormous salaries for their ‘“ useless ser- 
vices.” These foul calamuies remained in 
full operation until last week, when we 
completely exposed not only tlieir false- 
hood, but the utter baseness of their fa- 
bricators and utterers. We showed on 
that occasion, that these ‘‘ enormous sa- 
laries,” amounted to litce more than 
the wages of servants in what are call- 
ed the “ upper walks of society.” The 
community should be made aware that it 
has been the rule of every government to 
pay medical men in a worse ratio than any 
other class of public officers. This rule ex- 
tends into the army and navy, and in fact 
into every department of the military and 
civil service. Defeated in this attempt at 
delusion, the calumniators have directed 
their attacks against those whom they are 
pleased to term the ‘‘ lower members,” or 
general body of the profession, at the seme 
time citing as ‘‘ eminent men,” those per- 
sons whom the cholera bas had the effect 
of calling into that ephemeral existence 
which vain and weak, but busy, meu some- 
times obtain by the publication of their 
names in the columns of a newspaper. It 
was not sufficient to accuse the members of 
the Central Board, and the medical In- 


CALUMNIES AGAINST THE PROFESSION. 


view to their own gain? Yes; and so 
ardent is their desire to make known their 
cases of cholera, that parliament has just 
been ‘compelled to enueta law for the pun- 
ishment of these reporters of “ fictitious” 
cases, if they omit to furnish authentic re- 
ports of their actual cases of cholera, or of 
cases resembling them! Why, a medical 
practitioner, in announcing to a public who 
believe—and justly believe—that the pre- 
vailing disease, under certain circum- 
stances, is communicable from man to 
man, invites his own ruin, when he pro- 
claims to his friends and neighbours that 
he is attending cases of cholera, Thence- 
forth half the doors of his former patients 
are shut against him, and when medical aid 
is required, they seek for a practitioner 
who not only denies the contagiousness of 
the pestilence, but stoutly protests against 
the very existence of the disease. 

Of all the falsehoods to which the events 
of the last few weeks have given birth, 
there are none more prominent for their 
baseness than the two which alleged— 
first, that an excessive pay was awarded to 
medical officers engaged in executing the 
sanitary measures urged by government; 
and, secondly, that the reports by medical 


spectors, of maintaining the cry of cholera’ practitioners of the prevalence of cho‘era, 


with a view to retain their salaries of 


“« twemty guineas a day,” but the addi 

tional slander must be trumpeted forth, that 
the members of the medical profession gene- 
rally were sounding the tocsin of alarm, in 
ordet that they might be enabled to thrust 
their hands with the greater facility into 
the pockets of their affrighted and deluded 


patients! Our cheeks are crimsoned with 
indignation while we transcribe these ma- 
lignant fabrications ; nor can we sufficiently 
express our contempt of the authors of such 
seandalous accusations. Fortunat»ly for the 
profession, the charge carries with it the 
indubitable evidence of its falsehood. Medi- 
cal practitioners propagate a report that a 
contagious pestilence is prevalent with a 


were circulated with a view to their own 


—_ 





, 

Aware of the powerful influence which 
must be in operation upon the minds of 
medical men, in inducing them to withhold 
rather than to promulgate reports of the 
prevalence of cholera, the Privy Council, 
in a supplementary Gatette of Wednesday 
evening, published the following order :— 


“And it is further ordered, that every 
practitioner of medicine within every city, 
town, or district, in which every such Board 
of Health is or shall be constituted’ by order 
of the Lords and others of his Majesty's 
Privy Council, shall, and he is hereby re- 
quired and ed to make to such 
board a daily report under his hand, con- 
taining a numerical account of all new cases, 





deaths, and recoveries, of every person at- 





EFFECT OF QUARANTINE RESTRICTIONS. 


tended by such medical itioner, who 
may be affected with the said disease, or 
with any other disease anywise resembling 
the same, And all medical practitioners «ho 
shall neglect or omit to make any such re- 
turn st the time or in the manver or form 
required by the Board of Health of the city, 
town, or district in which they reside, or in 
which the patient they attend resides, or 
who shill, ia such return, wilfully make any 
false statement, are vy warned and ad- 
monished, that the penalties and punish- 
ments consequent upon any such disobedi- 
ence to this order, and to the provisions of 
the before-mentioned act of Parliament, will 
forthwith be enforced against them.” 

This of itself amounts to a complete refu- 
tation of the calumnies which have been so 
industriously circulated against the great 
body of the profession. Do we condemn 
this mandatory notice? No; itis right that 
the extent of the evil should be known. If 
there be danger, we ought to face it like 
rational mean, and erect those barriers for 
our security which are best calculated to 
ward off the threatened attack. 

We should like to know what arguments or 
practices could be founded on an admission 
of the non-contagious character of the pes- 
tilence, beyond breaking up all the quaran- 
tine regulations. Against this point are 
directéd the whole of the batteries of a 
very large number of the dispxtants; but 
it is quite evident that they have only in- 
vestigated a portion—and that a very incon- 
siderable portion—of a subject which they 
discuss with such apparent self-sufficiency. 
Are they so blind as not to perceive, that if 
an unrestrained maritime communication 
were permitted between London—a port at 
least suspected on the Continent to be an 
infected one—-and all our other ports, that 
their vessels going from the whole of the 
ports of Great Britain would be subjected 
to the quarantine regulat.ons of foreign 
countries? whereas by not giving clean 
bills of health in London, an unrestricted 
intercourse is still carried on between all 
the unaffected English sea-ports and those 
of foreign nations. Henice if the merchants 
aud ship-owners connected with London 





suffer loss and inconvenience — and that 
they do we are quite ready to admit—from 
the existing quarantine regulations, is it 
not an indisputable fact, that the people at 
large are protected fiom the infliction of 
sacrifices which now fall, and but too 
heavily, upou the traders of the infected 
ports? It will be admitted, we believe, 
that excess of prudence would not be dis- 
played in preferring the greater to the 
lesser evil. Surely it is better for this 
country that vessels leaving the port of 
London should undergo quarantine, than 
that vessels from every English port should 
be subjected to similar restrictions by 
foreign nations ! 


Regarding the order of Council, we trust 
that English medical practitioners have 
sufficient of integrity and firmness to yield 
a strict and ready compliance with its in- 
junctions. But the return of the number of 
sick and dead is not the whole of the duty 
They 
should deséribe, and fully too, in their re- 
ports to the Central Board, the distressed 
condition of the poor; the number of the 


they are called upon to discharge. 


starving should be as carefully recorded as 
the number of the dead. If medical men 
fulfil the obligations which the interests of 
society demand from them in this respect, 
they will confer upon thousands of afflicted 
beings an inestimable blessing, and prove 
the means of procuring for them that food, 
raiment, and lodging, the absence of which 
Some 
of our contemporaries hazard not a glance 


must lead to inevitab!e destruction. 


at this dark side of the picture ; labouring 
to prove that the disease is not contagious 
they would fain leave the poor the unpro- 
tected victims of a malady which is engen- 
dered in the impoverished streams of al- 
most lifeless blood. 


Verily, those men, who attempt to make 
the rich betieve that the cholera is not con- 


tagious, are working in a vocation which 
must have the eff. ct of inflicting a coutinu- 
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ence of suffering amongst the famished 
thousands! 


a 


Tue conversaziones at the College of Phy- 
sicians were resumed on Monday evening 
last. It was an insipid affair. Sir Henny 
Hatrorp, however, in the hope of making 
the performances attractive, indicated, in 
language not to be misunderstood, that an 
essay on the ‘‘ new disease” would be 
highly acceptable. 





In The Times of Thursday we find the 


following passage :— 

“ The effect of all our inquiries and ob- 
servations respecting the state of disease in 
the metropolis and its environs, has certainly 
been the conviction in our minds that there 
is nothing to apprehend on the subject of 
cholera as a contagious malady.” 


Pretty well for a first leap towards a 
change of position ! 





Illustrations of Surgical Anatomy, with Ex- 
planatory References, founded on the Work 
of M. Blandin. By Joun G. M. Burt, 
Surgeon to the City Dispensary, Edinburgh. 
Edinburgh: Maclachlan and Stewart. 
1831. In Eight Numbers, 4to. XVI 
Plates. 


Tus is neither the time nor the place to 
demonstrate the truth of the proposition, 
that without an intimate knowledge of ana- 
tomy, surgery ceases to be a science, and 
the physician himself becomes a mere em- 
piric ; indeed the necessity of such know- 
ledge seems admitted on all sides. It is 
sometimes argued, that sufficient acquaint- 
ance with the structure of the animal eco- 
nomy may be derived from the perusal of 
the best authors, joined to a careful study 
of platesand models. This cannot be the sen- 
timent, however, of a practical man. A good 
portrait will recal strongly to our memory 
the features of an individual whom we al- 
ready know, but it will not justify us in 
passing a decisive opinion on the character 
of one whom we have not already seen and 
scrutinised, So is it with anatomical plates, 





which, however faithful, create but imper- 
fect, fleeting, impressions, of a complicated 
Structure which we have never seen, 
Plates and models, though highly useful in 
reviving anatomical knowledge, can never, 
in the first instance, confer it. The vari- 
ous minutia of shade and colour cannot be 
recognised upon paper after the lapse of 
years, unless the mind has long been fami- 
liar with the originals. Still, we are strong 
advocates for the possession of representa- 
tions of the kind to which we allude, and 
think that the library of no surgeon should 
be without them to a greater or less extent, 
the demands which his practice makes upon 
his surgical knowledge being of course the 
rule for regulating the number of these 
pictorial resources. They are expensive, 
but money is well bestowed upon them 
when the works are good. 

We have long had before us, and now 
introduce to the notice of our readers, the 
quarto volume of Surgical Illustrations, 
quoted at the head of our present remarks, 
They are republished from the work of M. 
Blandin by Mr. Burt of Edinburgh, and, 
as Mr. Burt justly observes, have long been 
a desideratum in this country, We have 
carefully examined, and strongly recom- 
mend them to practitioners who may yet 
be in want of such a work, They deserve 
to be studied with diligence and care. Sur- 
geons cannot be too ‘“‘ ready” for an impe- 
rious operation, though they may be too 
“rough.” Death, unlike a knight-errant 
of old, does not throw down his glove to 
acquaint his surgical antagonist of his ap- 
proaches; oft he comes like a thief in the 
night. A patient afflicted with strangulated 
hernia, or bleeding from a punctured wound 
of a large artery, must have instant aid or 
he dies. The case of a late duke is to the 
point. Labouring under strangulated her- 
nia, the surgeon by whom he was attended 
in the country was unwilling to undertake 
the responsibility of the operation; and a 
«* hospital surgeon” (save the mark!) was 
summoned from London; but before he 
could arrive the duke was dead, The plates 
before us, sixteen in number, illustrate the 
surgical anatomy of the neck and upper 
extremity ; of femoral and inguinal hernia ; 
the popliteal space ; and of the parts con- 
cerned in the operation of lithotomy. To 
the latter subject four plates are devoted, 
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SHEFFIELD HOSPITAL SURGEONS. 


and we must in justice to the editor say, 
they display, in a very complete manner, 
the multiplied anatomical relations, and the 
numerous causes of danger, which attend 
this difficult and complex operation,—an 
operation, however, which lithotrity is in 
many instances, though by no means in all, 
happily superseding. The whole are faithful 
copies of nature, and are excellently en- 
graved on steel by Johnstone. 





SHEFFIELD GENERAL HOSPITAL. 
AMPUTATION ABOVE THE KNEE —H¥MOR- 
RHAGE—AND AMPUTATION AGAIN! 


» & young man, xt. 22, was ad- 
mitted an in-patient February 3, 1852, with 
disease of the knee-joint. Ordered ‘‘ milk- 
diet.” A consultation was called on the 
7th, when the medical officers examined the 
patient and decided upon the necessity of 
an operation, which was performed on 
Thursday the 9th. The length of time oc- 
cupied in taking off the limb was eight 
minutes, and the patient having been re- 
moved from the table at the expiration of 
thirty-three minutes, was carried to bed and 
put upon low diet. 

On Sunday the 12th, a small quantity of 
blood oozed — the dressings, and on 
the evening of Wednesday the 15th hemor- 
thage ensued to such an extent that the 
house-apothecary thought it prudent to send 
for the operator, who arrived at the hospi- 
tal a little after ten o'clock p.m. The dress- 
ings being removed and the stump opened, 
the bleeding vessel or vessels, either from 
their retraction, from the impaired vision 
of the operator and of the house-apothecary, 
or from some other unknown cause, any ow 
their notice. A red-hot iron was now had 
recourse to, which was alternately thrust 
into the abductor muscles of the thigh 
by these two gentlemen, being the part 
whence the blood oozed. Failing, after re- 
peated attempts, to arrest the hemorrhage, 
the cavity was next plugged with lint dipped 
in turpentine; the vessels being in this 
manner compressed, the patient was put to 
bed after having suffered nearly three hours 
torture. 

On the 16th milk diet and broth were 
ordered, and the patient began to feel 
somewhat stronger, although a slight he- 
morrhage was still going on. On the 22nd 
the ligature of the femoral artery came away, 
and on the morning of the 23d bleeding en- 
sued to a considerable extent. The other 
surgeons of the hospital happening to be at 
that time in the house were desired to give 





their opinions on the case. The stump 
being bared for their inspection, and the 
coagulum removed, it was ascertained that 
the blood issued from an y of consider- 
able size situated amongst the abductors in 
a cavity of between three and four inches 
depth from the extremity of the stump, pro- 
duced by the “natural retraction of the 
muscles ;” * the end of the os femoris was 
protruding about an inch beyond the integu- 
ments; this, combined with the deep situa- 
tion of the artery, the profuse hemorrhage, 
and the debilitated state of the patient, most 
likely induced the surgeons to determine 
upon a second operation. Accordingly the 
patient was again brought into the operating 
theatre to receive the benefit of the consul- 
tation, and if | shall not be occupying your 
valuable columns with too long a detail, 1 
will simply relate the particulars of the 
second amputation. 

The stages of the operation were as fol- 
lows :—The patient being placed upon the 
table, the femoral artery was compressed at 
the groin, and the circular incision made 
through the integuments at two separate 
cuts (with the omputating knife), about two 
inches above that made at the last amputa- 
tion, The operator commenced dissecting 
back the integuments with the common 
scalpel. This stage of the operation occu- 
pying nine minutes, the integuments were 
then reflected, and a portion of the tensor 
vagine femoris, which had been raised 
with them, was cut off, and a retractor ap- 
plied, consisting of half a yard of narrow 
roller. The next stage, viz. dividing the 
muscles, was commenced by thrusting into 
the abductors the same little scalpel which 
had been used for reflecting the integu- 
ments, but having made several ineffectual 
plunges for the purpose of getting down to 
the bone, the junior surgeon, who had pre- 
viously been at a distance from the scene, 
now advanced, and informed his colleague 
that he thought the amputating knife was a 
much more proper instrument for dividing 
the muscles ; the operator relinquished the 


}scalpel for the knife, and succeeded, after 


strenuous efforts, in cutting down to the 
bone, which was next sawn through ; this 
Stage occupied four minutes ; three minutes 
and a half were then devoted to shaping the 
extremity of the stump, i.e. cutting away 
any lumps of muscle that did not imme- 
diately retract, leaving the bone uncovered 
by anything save periosteum, for an inch 
and a half,—sixteen minutes and a balf hav- 
ing now elapsed from the commencement 
of the operation. The bone was now sawa 
through. The arteries were next secured, 
and the integuments drawn together, the 





* Did not the action 


of the red-hot iron assist in 
excavating thistunnyl? —- 
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MIS-APPROPRIATION OF A DEAD BODY. 


edges resting upon the extremity of the!order signed?” Mr. Thomas. “ I believe 


bone. The stump wws then dressed with 
pla ter, lint, three or four pledgets of'tow, 
and ro lers sufficieut to keep the parts toge- 
ther, and the patient was removed from the 
table after a lapse of forty-three minutes 
from the commencement of the first inci- 
sion. 

In examining the above narrative of facts, 
the mind of the reader is of course prepared 
for the result, namely, the death of the 
wretched suffer, which took place on the 
same evening. 





WESTMINSTER HOSPITAL. 


CLANDESTINE REMOVAL OF THE BODY OF 
A PATIENT. 


To the Editor of Tar Lancer. 


Six,—The following particulars of an 
occurrence at the Westminster Hospital, 
showing up some of the “ secrets of the 
prison house,”’ may not be uninteresting to 
your readers, cularly at a time when 
the feelings of the public are so aroused at 
the modes resorted to for supplying the 
schools of anatomy with subjects. 

A patient, of the name of Anne Young, 
having died in the hospital about the 
1st inst. was removed therefrom on Friday 
the 3rd inst. in a very clandestine manner. 
Application was made on Saturday the 4th 
by a men of the name of Abel Meads, 
whose rectitude of conduct is generally es- 
teemed, and who had some knowledge of 
the deceased young woman, to stay the 
interment of body, till he had in- 
formed the friends of the deceased, who 
live in Sussex; when, to his astonishment, 
be was told that the body had been taken 
away the day before. He addressed him. 
self to Mr. Edwards, the apothecary, 
who immediately called Mr. Th mas, the 
house-surgeon, into the room with himself 
and Abel Mead, when the following con- 
Versation took place :— 

Mr. Edwards—‘ Pray, Mr. Thomas, 
where is the body of Anne Young?” 

Mr. Thomas.—** 1 de not know—I believe 
it was fetched away by her brother.” 

Mr. Edwards.—** Do you not know where 
it was taken to?” 

Mr. Thomas.—“ No.” 

Mead then put the following interroga- 
tories to Mr. Thomas :—** Pray, Sir, have 
= got the order for the delivery of the 

?” Mr. Thomas. “ No, | burat it! !”"! 
—Mead. “ Pray, Sir, is it cu-tomary to 
destroy such vouchers?” Mr. Thomas 
(pesitating!y)- *« No, not geuerally ; but 

burat it.”"—Mead. “ By whom was the 





by John Young, Rosemary Lane !!!"-- 
Mead then departed much surprised and 
disappointed. 

owever, thinking all was not “ quite 
correct,” he wrote a letter to the weekl 
board (Thursday), 9th inst., when, to their 
honour, they immediately summoned Abel 
Mead before them, and closely examined 
him, as also the officers of the hospital. 
The development astounded them, erate 
a perfect Babel. Sir Anthony Carlisle was 
chairman, and said that he would not have 
the odium of the affair attached to him for 
twenty thousand pounds, and said in Mead’s 
presence that be had had suspicions of irre- 
gularities for some time, but that the pre- 
sent investigation should prevent a repe- 
tition of them. 

For the intormation of the public, as well 
as for the refreshing of Mr. Thomas's me- 
mory. I present an abstract of the facts :— 

On Friday evening, in the absence of the 

rter, the y was taken away in a cart 

y two men dress+d in black, to an ana- 
tomical school in Windmill Street, where 
one of the surgeons of the hospital is in 
the habit of lecturing. Here the body was 
seen by several subordinate officers of the 
hospital, who found it there during their 
search, accompanied by a respectable young 
man unattached to the hospital. 

This is not the only case that could be 
shown up, as the Board expressed them- 
selves that such doings bad been carried on 
for some length of time.—I am, Sir, most 
respectfully, your obedient atte: * - 


[In thanking our correspondent formaking 
this exposure of a very serious outrage 
upon the feelings of the poor inmates of 
the hospital, we cannot withhold our ap- 
probation of the straizhtforward conduct 


of the gentlemen composing the ‘‘ Weekly 
Board.” The poor have a just right to ex- 
pect that their persons, while alive, and 
their bodies when dead, shall receive from 
the officers and servants of every public in- 
stitution equal care, and as decent atten- 
tion, as the lives and remains of the most 
wealthy people in the kingdom. If the 
bodies of patients who die in our charita- 
ble médical institutions, may be removed 
for dissection without any previous inquiry 
intu the causes of death, without any in- 
spection by relatives or friends, or without 
being exposed to the view of such medical 
men as may be in the habit of visiting the 
hospitals, we can only say, that such a 
practice will hold out the strongest induce- 
ment to the commission of every species of 
mal-practice, and, if tolerated, will lead to a 
repetition of those murderous experiments 
which were even in course of procedure before 





DR. CLANNY.—MR. MAYO. 
Tue Lancer first made its appearance in the ; dreadful and appalling disease ever wit- 


autumn of 1823. Ail the world knows that 
we are not to useful dissection ; but 
while it is in our power to wield a pen, that 
pen shall ever be employed to prevent the 
clandestine removal of dead bodies {from our 
hospitals, to ex the infamy of legaliz- 
ing the sale of the dead bodies of the poor, 
and of dissecting the bodies of any indivi- 
duals whatever, unless performed under the 
sanction of their own consent, obtained 
while living—so long as that barbarian and 
savage law shall exist, which consignsto the 
knife of the anatomist the blood-stained 
limbs of the worst of criminals.—Ep. L.] 





LETTER FROM DR. CLANNY, 


To the Editor of Tue Lancet. 


Sir,—I have this moment seen my name 
in the pages of your contemporary. | could 
expect nothing better from the bush-fight- 
ing editor of that journal, who, true to his 
text, goes back to the affair of government. 
Having now published an epitome of my 
discoveries and method of cure, 1 think 1 
need not be ashamed to acknowledge them, 
and assert that they deserve encouragement 
from the only quarter which can encourage 
me in my peninsular situation. 

I have never been accustomed to make 
out returns of sick, or of killed and wound- 


ed, and acknowledge to have fallen into an 
error as to the rate of mortality iu this place, 


for 1 deducted the ‘‘ deaths” from the 
‘remaining cases.”’ To any other man in 
existence T would humbly apologise, but 
to ** the editor” it is quite out of the ques- 
tion, for reasons known to the readers of 
Tue Lancer. After what is recorded, this 
oversight must be a bonus to him, and | 
wish joy with it. Be it known that 
we had 112 cases of diarrhea, which are, by 
every person I have spoken to on this poiat, 
ondied as cases of English cholera; but 
of this | say nothing, nor does all this avail 
anything when put in the scale of investi- 
gation of cholera, as the world can now 
judge whether, upon the basis of my inves- 
tigation, I had any method of cure for En- 
glish cholera, or that I withheld my disco- 
veries from the community from interested 
motives. I again repeat that the assertion 
was abarefaced impudent falsehood, which 
“ the editor’ dared not to have told me 
face to face. 

As to the sneer about ‘‘ bunging up,” 
it merits no further reply than that the fluids 
which are di after the first impulse 
from the ne an A SEEN , 
as generally supposed my discover- 
ies ; and as to bis bastard wit upon the most 


nessed in this country, it is of a piece with 
his heartles: and disgusting conduct in this 
affuir. j 
What | have written is trae, and I dare 
him and his abettors to disprove uny part 
of it. 1 remain, Mr. Editor, 
Your obedient servant, 
W. Reto Cranny, M.D. 
Sunderland, Feb. 14th, 1832. 





COMPLAINT AGAINST MR. MAYO, AT THE 
MIDDLESEX HOSPLTAL. 


Tue following complaint was forwarded 

to us a month since but was mislaid, and no 
amendment having yet taken place in the 
grievance, we now publish it :—Since the 
commencement ofthis session, the proceed- 
ings in the surgical department of the Mid- 
diesex Hospital (as far as regards Mr. Mayo) 
| have been charaeterised by great irregula- 
rity and injustice to the student. On the 
|payment of the fee for attending the prac- 
| tice of that hos;ital, a pupil ig told that the 
| regularly-appointed day for the performance 
of operations in chronic cases is Friday ; 
but (at least during this session) Mr. Mayo 
has not only almost always chosen wrong 
days for exercising his surgical skill, but he 
never has, as far as the writer recollects, 
except in one instance, caused any intima- 
tion of the day to be made to the pupils ge- 
nerally, and in the instance in which previ- 
ous notice was giveu (an operation for stone) 
on the 9th January, the majority of the regu- 
larly entered pupils found the operating the- 
utre preoccupied a quarter of an hour before 
the time specified in the notice, principally 
by the anatomical pupils of Mr. Mayo, 
who have no business at allin the hospital, 
except in a very few instances. Indepen- 
dently of these gentlemen on the benches, 
the area was completely filled by visitors to 
the entire exclusion of many who were justly 
entitled to a sight of so important an opera- 
tion. In complaining of these things the 
writer is only actuated by a desire to have 
justice done to his fellow pupils and him- 
self, It should be understood that none of 
the foregoing remarks are applicable either 
to Mr. Joberns or Sir C. Bell. The former 
seldom if ever operates, and the latter goes 
on in an old-fashioned course, adhering to 
the regularly-prescribed laws of the Lusti- 
tution, and acting impartially, kindly, and 
honourably, to every pupil who is furtunate 
enough to choose him as his preceptor in 
surgery. A Srupeyr, 

Gower Street, January, 1832, 











812 STUDENTS’ DINNER.—MR. M‘CARTHY.—CORRESPONDENTS:! 


DINNER TO THE MEDICAL PROFESSORS OF 
THE LONDON UNIVERSITY. 

We extract the following notice from 
the Veterinarian, the only account of 
event which we have any means of publish- 
ing, for so little publicity was given to it, 
that we were not even aware of the day on 
which the dinner was to be held. 

«On Friday, Feb. 23, the students of the 
medical school of the University of Londou 
entertained their professors at the Freema- 
son's Hall. Mr. Nathaniel Eisdell, a dis- 
tinguished student of the institution, acted 
as president ; Messrs. Nash and Wright, as 
vice presidents. In addition to the usual 
medical professors, invitations were issued 
to Prcfessor Amos and Mr. Youatt: to the 
first, on account of his association with the 
chair of medical jurisprudence ; whilst to 
the latter it was wished to offer some testi- 
mony of acknowledgment for the urbanity 
with which, by permitting the medical stu- 
dents to attend on some of his lectures on 
veteri surgery, he had enabled them 
to make such valuable addenda to their 
already extensive means of improvement. 
The address of the chairman, when ‘ Our 
Professors’ was given, elicited much ap- 
plause. The memory of the late Mr. Ben- 
nett was fully and appropriate! 
proposed r. R. Shute, the gold medal- 
ist of the last class of the deceased Pro- 
fessor, and drunk in ‘solemn silence.’ The 
conviviality of the assembly (one hundred 
and twenty in number) was kept up till a 
late hour ; and the excellent a ements 
of the evening were much praised.’ 

This is, we believe, the first dinner of the 
kind which has been given by medical stu- 
dents in London. At the annual convivial 
meetings of the other medical schools the 
og some * have always treated themselves. 

present occasion was we believe, in 
every respect, the spontaneous suggestion of 
the students ; and as it speaks so well for the 
good feeling which prevails at the Univer- 
sitybetween teachers and pupils, and for the 
character of the school generally, it wili 
most likely be imitated elsewhere, though 
we very much doubt whether the proposi- 
tion will emanate in many other cases from a 
similar “ side of the house.” 





DR. SHARKEY ON DIGITALIS. 
EXPLANATORY NOTE FROM MR. M‘CARTHY. 


To the Editor of Tur Lancer. 


Sin,—tn the last nomber of your periodical [ find 
in a paper written by . Sharkey on 
digitalis, apothec 


scription for Miss Scott, had committed a mistake 
m using cold in place of hot beer, As 1 was the 
ho ded the medicine tor that 

to 


w 4 
lady, 1 k 1 owe it to myself distinctly 





the | the accuracy of Ur. Sharkey’s statement, and this 


do, pot so much on the ground of any great import. 
ance which may be supposed to attach to the choice 
of the temperature of the menstruum (indeed the 
Doctor himself declares that in that instance it 
— to be ef no consequence), but simply to re- 
ieve myseli from the imputation of having, either 
from mistake or from any other motive, departed 
from any direction in the prescription of a physician, 
as well as to guard the friends of Miss 
supposing, in the event of a return of the malady, 
that such misfortune was attmbutable to my = yw 
ed mistake. From the long intimacy which has 
subsisted between Dr. Sharkey and myself, 1 know 
him to be incapable of making an assertion which 
he did not betieve to be correct ; nay more, | believe 
that he would not very willingly come forward to 
make even a well-founded charge which might have 
the probabie effect of injuring my professional pros- 
ts. Further, I am sure Dr. Sharkey will not 
esitate to admit that | had some share in giving an 
officinal form to his mode of administering that 
medicine. I am, > your oon me me 
Ames M‘Caartny, . 
Cork, 32, Grand Parade, ~ 
February 25, 1832. 





CORRESPONDENTS, &e. 


Communications have been received 
from Verax— Mr. Stutely—A. B.—F.—M.D.—Anti- 
Qu>»rantine—Mr. Ulmer—Scratator—A Graingerite 
—Mr. George King—An Indian Surgeon—Mr. J 
Bolton—Mr. Hitchcock — Dr. H. Pevensey—Mr. 
John Thom—Mr. 8S. Redding—Mr. Aldwinkle— 
c.—C rator—Mr. L.O. Fox—Mr, C. Acton— 
A Non-Medical Reader—Mr. C. E. Blair—G.—A 
“ No-Cholera ” Man—Mr. J. S. Whittake—J. M‘K. 

A Pupil of Guy's Hospital, in reference to 
Dr. Addison's lecture of Wednesday last, wishes the 
Doctor to explain how it happens that “when a mix- 
ture of water and carbonate of magnesia is admi- 
nistered in cases of poisoning by sulph acid, no 
heat is evolved.”’ 

J. S, must not expect us to be at the pains 
to make inquiries on the authority of an anonymous 

i only. Besides, the particulars of the case 
should be obtained by himselt, and then, if properly 
autbenticated, they shall have our attention. 

lt A Lover of Truth will favour us with 
bis name and address confidentially, we shail be 
happy to insert the account of the case. We appre- 
ciate the circumstances rendering it necessary that 
he should remain incognite to the public, but we 
are compelled to decline the insertion of the parti- 
culars, unless enabled to give an authentic voucher 
for their correctness. 

Diseipulus ELsculapii. St. Thomas’s Hos- 
pital—School of Anatomy in Webb Street— Blundell 
at Guy’s—Green, King’s College. 

It is to be hoped that Mr. Meadows did 
notcomply with the injanctions of the official and 
officious asses, and it would be making the brates of 
too much importance, either to announce 
names, or to give publicity to their rude and igno- 
rant behaviour. 

lf in good health, live as before. 
“ Tobacco-smoking” is not a “ preventive,’’ but 
there is ro evidence tending to show that it predis- 
poses to the disease. With respect to the other 











the ary who prepared his pre- 

© We might very correctly say “ professors” 

here also, tor prafessors they are with a ven- 

geance, as has been amply testified hundreds of 
times in the pages of Tax Lancer, 


the best advice we can offer is this, that 
dent become indi d he should 





if our Pp P 
apply instantly to a regular medical practitioner. 
We are compelled from want of room to 





omit the London Me lic«l Society seport. 





